MARYLAND ENT OF HEALTH 
DIVISENOR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 00548 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where daceasad lived, H institution: Residence before edmission) 
. COUNTY o, STATE b. COUNTY 


= 


uid 


ad © EE a Mary. _______Frederic! 
. CITY OR TOWN (if outside corporate limits, if ¢. CITY OR TOWN [IF outside corporete limits, write RURAL end give neerest town) 


write RURAL end giva nearest town) 
2 years — Mar 4 ate 
d. NAME OF HOSPITAL OR INSTITUTION {if not in “hospi fal, give str: eddress) dad creed “nares ket Soe 
ol 


yes (] no [¥ 
= 


in by the funeral 


ages 1 an 


illed 


©. 


72"frours after deal 


DECEASED 
ie aa Lansdale - Anderson a Jan, 30 19 


N= sa 2 ane 
5. SEX 6. COLOR OR RACE) 7 aRRIED [—} NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo fl | last birthday) Teva Deys | Hours Min, 
Male Colored | wioowrp[] — mvorceo [] Nov. 21, 1907! 56 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Laborer _| Well drilling | Monrovia, Md. ss |) ee 


P43. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


First Middle 4. DATE 
Or 


it, withi 


in any even! 


Thomas Anderson _ I Bessie Washington _ S. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 


{Yos, no, or unkown) | (IFyesgivawerordatesof service) 
217-14-7679 | Melvin Anderson, Monrovia, Md 
18. CAUSE OF DEATH [Enter only one cause ‘per line for (e), (b), end (4 


< 
PART. DEATH WAS CAUSED BY: > ne tes | 
IMMEDIATE CAUSE le 22.2“ APR AT NER Ate Pa ¢ 


DUE TO 
TE MICT 2 fr 
Conditions, if eny, which wy S*WVERA EZ Le 


gave rise to immediate cause 
{a}, steting the underlying ( OVETO 
couse lest. (e) 


I, and 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


‘es that the death certificate be executed within 24 hours after 


cian. 
it permit. Then please remove carbon pay 


lion, or removal 


The law requi 


ined by the hospital or attending physi 


PERFORMED? 


yes []_No Oo 


2Da. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) ~~ (County) 
Howmet While __ Not While factory, street, office bldg., etc.) | 
at work et work 
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MEDICAL CERTIFICATION 


p.m, 19 
21. | certify that (I) (thi ) attended the deceased from... jf OA OO Bl ? wep 19.086 that (I) (we) last 
saw the deceased alive of 19 Le. ff and that death occurred os 50R from ex causes and on the date slated above. 


ae oa = ) Feo ATTENDING STAFF 72. ENED 
COAA ae PDA D. a “DIRECTOR 1 pavs. C S 1/31/64 


22. PHYSICHAN’S ay “| 22d. ADDRESS 
EIT 
__MAME Ihe) James P. Kerr, M.D. _.. Damascus, Mde. 


23a. BURIAL, CREMATION, 7236. DATE THEREOF 23c. NAME OF CEMETER R 23d. LOCATION (City, town er county) (Steta} 
REMOVAL (Specify) 


mY | Burial _| 2/1/64 | ~~ Piesant Pleasent Grove 
VR AIS PANN 24 (WU — / ADDRESS 25a. REC'D BY REGISTRAR | 25b. eee SIGNATURE 
ISM 7-62 \/) 

: -, Damascus, Mds- ofFB 3 


DIRECTOR: 


death. ey be retai 
be filed with the State 


Dept. of Health prior to burial, cremati 


should be detached for use as the burial-transi 


tor, pt 


direct 


TO PUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH g0549 


. PLACE cr DEATH ¥ : * 2, USUAL RESIDENCE (Where deceesed lived, If insiilution: Residence before edmission) 
* COUN b. Col 
frederick pao ee an ‘Frederick 


b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest own) 


write RURAL and giva nearest town) 


Frederick 6 Weeks Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || sod. STREET ADDRESS ; ~ Ta. IS RESIDENCE 
f ON A FARM? 


Frederick Memorial Hospital | West Patrick Street ves [7] NO Bd) 


fs First Middle ‘Last 4. DATE Month Day “Year 
DECEASED 


aypeanae) Garnett c Ball | Star January 22.19 64 


5. SEX | 6. COLOR OR RACE| 7 MARRIED |] NEVER MARRIED [| ® DATE OF BIRTH . 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


Male White | wivowe —] _ vivorceo [-] |April 1,1882 ai" Reve peat Pars is 10 les 


10a. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. ‘CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Retired | Farmer : | Rhea County,Tenn. US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John L.Ball Mollie C. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes,_no, of unkown) | {Ifyes give war or dates of service) 


Ne be Maurice Lee Dade, Jefferson, “aryland 


1B. CAUSE OF DEATH |Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN, 


— ND DEA’ 
PART DEAT was cause, CEREBRAL —“THRUMBO SIS 5 ne oe 
XX DUE TO a =) 


aA 
comms warm» GEMERALILED AMR TERI0S C2 EROS) > —— 
(a), stating tha underlying (| DUETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART He) ayes AUTOPSY 
——} ERFORMED' 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c, TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. P )F INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
| While __Not While factory, street, office bldg., etc.) | 
9 [al work at work | 


MEDICAL CERTIFICATION 


, 1964 tha ZY (we) last 
vm from the causes and on the date stated above. 


.- 22b. DATE 
ATTENDING AFE SIGNED 


_BinecroR 0 PHYS. oO 1/23/196k 
| 22d. ADDRESS 4 oc 
Richard C.Reynolds,M. “4 ____|_ 80) Tell House Ave,Frederick,Md. 


Fie. BURIAL, CREMATION, | 23b. DATE THEREOF j 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Birfat"” | Jan 25,196) | Mount Olivet Cemetery Frederick, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE Merl AP | 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


M.R.Etchison & Son, Frederick, li,ryland— : load AN 24 1964 | fens Nadya 


* NAME fied” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
0555 CERTIFICATE OF DEATH 00550 


1. PLACE OF DEATH 3 : "|| 2, USUAL RESIDENCE (Whera deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Frederick : MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN lif outside corporata limits, write RURAL and giva nearest town) 
write RURAL and give nearest town) | 


derjek i” Lifetime__||_// Frederick ais ee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ¢d. STREET ADDRESS « ERS 

_;jMonecacy Hall Nursing Home | 427. Ne_Market Sts = Se Ses 
3. jl tho First Middle Last | 4. DATE Month Day Year 


* (lvpe or print John F. Baumgardner | DEATH Jan. 3l- 19 


3. SEX ]6. COLOR OR RACEI7. aRRieD oO NEVER MARRIED [—] | 8: DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; oy) penta Days | Hours | Min. 


Male White | wows [R  oivorceo[]| Sept. 30-87) 89 yn. | 


10a. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) j12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Retired | | Machinist _ Frederick Coe Mde | U.S.A. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
' 


John D. Bawngardner > "i _Franeces Sinn 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) yes givewarordatesofservice)| | 


| M 
________Wot available Guy Nusz-c/o F.&.M. National achat tin 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET, DEAT 
IMMEDIATE CAUSE (a) = 2 x 


— “A DUE TO 
Conditions, if any, which i} 
gave rise to Immes 
(a), stating the u DUE TO 
cause last. wes 4 te) 


Address 


Then please remove carbon pa 


transit permit. 


PART Il, OTHER SIGNIFICANT CONDITIO "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a); 19. WAS AUTOPSY 
> FORMED? 


| ves [] No 


20a, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Yoer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or lown) (County) {Staie) 
eae, While __ Not White factory, street, office bldg., etc.) | 
rh 19 Jat work at work | \ 


ECTOR: After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION 


jould be detached for use as the burial 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within, 


21. | certify that (I) (this hospital) attended the deceased trom.f/ 22, 10. JO) beets Dn 
saw the deceased alive on... f/P) wack Peart Fos that death occurred a Sa emetr the causes and on the date stated above. 
i . =) 22b. DATE 
ATTENDING MED, STAFF a> /SIGPED 
mo. | PHYS. PX] DikecToR [[} PHYS. /-3/- lGb6@e 
22. PHYSICHAN’S 7 "| 22d. ADDRESS ‘ 3 7 
NAME (Type) 
eRoy T. Davis Professional Bldg.-Frederick-Mde _ 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF [23e. NAME OF CEMETERY OR CREMATORY ~+| 23d, LOCATION (City, town or county) -~—~—~( State) 


REMOVAL {Spocity) 196) Frederick-Md 
oe 96h Mesioiivey Senetery seem ew 


Q 24 FUNERAL DIRECTOR'S SIGNATURE Cz v ae ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ray M.R.Etchisen & Son_ “Prederick-Md. lose FEB 3 1964 _ prhorbea Judge 
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Sel Si lm 540 <-5-0% ONARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0055 Zz 


FOR STATE 


1 Dost ae DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 
a 5 2. STATE b. COUNTY 7 
Frederick MARYLAND Maryl and Frederick 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearast town) 


PART |. DEATH WAS CAUSED BY: ONSET OEE Deare 
IMMEDIATE CAUSE (2), 

/ DUE TO. 

Conditions, # eny, which (b) 


seve tie te inmediote ome | outro Acute Ethel A 


(0), stoting the underlying gohol {poisoning 


ge i DOA Frederick IY 
Re | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddross) d. STREET ADDRESS 7 «1S RESIDENCE 
Ov M ON A FAl 
@::: Frederick City Hospital 22 East Second Street |e 
$e OS 3. NAME OF First Middle —~Tast 4. DATE ‘Month Day Year 
eeu DECEASED OF 
2 e253 (Type or print) Jane Hershey Beaver dearn Janurary 26 196% 
a 3 x 5. SEX 6. COLOR OR RACE/7, apRieD CUNever Marnie [_] | 8. DATE OF BIRTH 9. AG users IF ONE TEAR If UNDER 24 HRS, 
"4 = Me Da He Min, 
Bea Female White wows [| vivorep [XMarch 26,1932 32m |" | rae ; 
al? ze) = 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
=Oas done, guring most iting lif, aven If retired) 
Phen Cts WO Own Home  |Maryland Hagerstown U.S.A. 
os ® 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ra L. Vinton Hershey Emily Jamiftson 
OFE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : ‘Address 
o 2 (Yes, 0, o unkown) | (Ifyes givewarordetesof service) 
fa Wor" “= None Manuel Wineburg, Frederick, Md 
23 18. CAUSE OF DEATH [Enter only one cause , ¢ ] INTERVAL BETWEEN 
cas 
23 
32 
23 
O38 
vu @ 
4 
3 a 
e8 


couse las __Alcohol %.58 

ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e}{ 19. Bes AUTOPSY 
oR ERFORMED? 

e 

3 | ves BJ No F] 

= 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of Injury In Pert | or Peri Il of item 1B.) 

| PRIMARY [J or CONTRIBUTING [] 

| CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, i 20f. (City or town) (County) {State) 

oF es tc pee While Not While foctory, street, office bldg., ele.) | 
F are 19 Jat work [] ot work oO 


gent, prior to burial, cremation, or removal, and 


1 
21. 1 certify that | took charge of the remains described above, held an Autopsy ix. Inspection ikl Inquiry kl} and in my opinion 
death resulted from: Natural causes [ai Accident F1 Suicide ie Homicide i Undetermined manner jz} 
CHIEF MEDICAL EXAMINER, oO 


nated a: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
@ certificate, writing the word “pending” in per 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


a ; 
a ACTUAL 
@: 4 SIGNATURE LE mp, ASSISTANT MEDICAL EXAMINER = sy eek ie 
& 3 5 phere DEPUTY MEDICAL EXAMINER K] Janurary,c/, 
a ° ie Oho|_L NAME (Type) B.O.Thomas, M.D. Address {Strest, city, town, or county) 
a 2 i 220. Hithaye oN 22b, DATETHEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or sounty) (State) 
2 V pecil ty = ‘ 
Qa Surial 11/28/64 —si|Rose Hill Cone tery Hayerstown “ash Co lig 
23, FUNERAL DIRECTOR ‘ADDRESS 4a. REC'D BY REGISTRAR | 24b. REGISTRAW’S SIGNATURE 
Me Andrew K. Coffman Hagerstown Md. 


g 
a 


oat JAN 29 1 4 _ fortes Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DION STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v CERTIFICATE OF DEATH p055 9 


— 


Ch pees — — ——— 

gS s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
yo Bo br Se Sal . | 8, STATE b. COUNTY 

peo eee A re essen aD a av Maryland Frederick_ 

a3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TO (IF outside corporete limits, write RURAL and give nearest town) 

= ‘writs RURAL and give nearest town) la 

ee Frederick ellz ay | __ Mt. Airy 

£ <d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot eddress) | d. STREET ADDRESS Is RESIDENCE 
= IN A F. 

3 b's _ Frederick Mem. Hospital I RFD # 1 __| ves] No 
3 3. NAME OF First Middle last | 4. DATE Month “Dey Year 

3 DECEASED OF 

8 iybserennl ) ee Robert Larry Bennett, Jr. Hapa Jan. 8 19 64 

2 3. SEX 6. COLOR OR RACE17 MARRIED Dinever » MARRIED [E 8, DATE OF BIRTH 9. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
£ lest birthday) |Mo; il Deys | Hours | Min, 
© Male White wioowto[] ovorco[]| Auge 29, 1963 G 

S 


‘Wa, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign cor 


done during most of working life, even if retired) 


i. mone te lew , | _Frederick, Md. »- Se 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert L. Bennett | Dianne Marie Boughan _ = 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO. | | 17, INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgive warordatesofservice! 


cremetion, or removel, end in any event, within 72 ho 


Bur 1964 | ss Pine Grove 


24 Ff wf. DIRECTOR'S SIGNATURE ADDRESS 


i 
a 
a 
e 
5 
2 
; ; 
42! 
$36 
sae 
ms = 
= a acta a a = |__Robert L,. Bennett, Item_2 ee 
= e 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b). end (c).] TERY USETWEEN 
y. ONSET AND 
¢ PART I, DEATH WAS CAUSED BY: A . e: 
3 a immeviate cause 0) AF Cuhe Urb Cama | 29 hawt 
& 2 DUE TO 
zece Conditions, if eny, which (b) ‘ = 
ar 3 geve rise to immediete ces 
cs 5 (a), steting the underlying ( DUE TO 
s es out (elgg = ee eek. BE 
I = a z PART Il. OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NOT RELATED To THE TERMINAL L DISEASE CONDITION GIVEN | IN PART I(a)| 19. WAS AUTOPSY 
sesso g p ae ee PERFORMED? 
3) es 5 vis FJ no [] 
Ke ‘hs & [2De. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Peri Il of item 18.) * <- 
Ed 5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
a 33 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 £38 3% 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ° 20f. (City or town) {County} ~ {Stetey 
Bye S- Q cua While Not While | __fectory, street, office Bevis 
(She ie z p.m. 9 ot work [Jat work [_] 
a 
FI ae 2. 1 certify that 4} (this nei atiended the deceased from....f... oie ie oy 9) cee fon ). Pope... dy 198. that @ (we) last 
< 4 saw the deceased alive on.... 9 BY, «and thal death occurred af eM, from the causes and on the dale staled above, 
Bs hs 
6 ‘2 Te ee ATTENDING 2b SIGNED 
3 44 an Waren. a PHYS. 4 pikector [] bs, C 79/64 
a He j : BRYSICIAN. , ; 22d. ADDRESS Mas 
S 5 
a..! “Pt “Powell Te MD, | Frederick, Md, 
3 3= 73a, AA CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY — 3d. LOCATION {City, town or eounty) (Stete) 
£3 — (Specify) 
fe} vw. 
J 


25, REC'D 8Y sear 


od\N 13 1964 


VR AIS w\ 25b. nee ATU! 
1sm_ 7-62. 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
00558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [sexes or sears aioe 


ny a, COUNTY 
° 


1 Ap MARYLAND STATE DEPARTMENT OF HEALTH 
@ STATE 


UAL RESIDENCE {Where deceesed lived, + Residence before edinission) 
@. STATE R. b. COUNTY 
JARYLAND g 
b. CITY OR TOWN (if outside corporate limits, [c. F STAY IN Ib c. MAR YARNS vias corporete limils, wae eR OGeRiCk, town) 


writs RURAL and give neerest town) 


Frederic Xx Woodsboro 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) i d. STREET ADDRESS. 


| @. IS RESIDENCE 


2 ” "3 ON A FARM? 
Frederick Memorial Hospital " es L] No] 


Bs. WAME OF First Middle lat | 4. DATE Month Dey o4 _ 
DECEASED 
19 65: 


OF 
(Type or print) Grover Cleveland Broadwater Jrepeat’ Janurary L 
eisaee 6. COLOR OR RACE|7, maRRizD [NEVER MARRIED [_] | 8 DATE OF BlRTH : 9. AGE {In yaers |IFUNDER1 YEAR| IF UNDER 24 HRS. 


Male White | wow] _ pivorcen Nov. 14,1918 ee Meee er {ee = 


Bfor your files, 


jer death. If any delay is necessary, 
and 3 to the funeral director. Page 


‘IDe, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even it retired) | 


Viriolgist |. Fert Ditrick W.Va. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Grover Cleveland Broadwater Sr. | Threse Harris 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT < Address 
(Yes, ne, or unkown) | (lfyesgivewarordotesofservice) 
_ Yes AWW.) 4 _| Mrs Celia Broadwater,Woodsboro, M@ 
18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (c).) Piste Aaa 
PAT MOAT NG AMesue i Coronary Thrombisis = nae. 


ta of DUE TO 


Conditions, if eny, which 
gove rise to immediate couse 
(2), steting the underlying 


hin 72 hg 


2 


ith form PM3. Page 5 may be retai 


m 18, Give Pages 1 


or removal, and in any event will 


ur 


couse last — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
=3 PERFORMED? 
Shoveling snow off pavement ves LF] 8&O) 
| 208. EXTERNAL CAUSE WAS _ aa ee 
PRIMARY (1) or CONTRIBUTING [) 
CAUSE OF DEATH. | 


S 


~ 


ing the word “pending” in pencil in Itet 


20. TIME OF INJURY — Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) oT, 
Hour a.m. While No! While fectory, street, office bldg. ! 
p.m, 19 et work [_] ot work 


21. I certify that | took charge of Ihe remains described above, held an Autopsy im} Inspection i Inquiry £} and in my opinion 
death resulted from: Natural causes [3% Accident [[], Suicide [_]. Homicide [_]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER fal 


pet LEE I aoe oe ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
SIGNATURE __ = ~ 4 ye 


DEPUTY MEDICAL EXAMINER &d cif 2 64 
EXAMINER'S anurary 2,19 
NAME (Type) B.0.Thomas, M.D. ee Address (Street, city, town, of county) 
72. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ali 224, LOCATION (Clty, town, or country) {Siete} 
REMOVAL (Specify) 
REMOVAL-BURIAL _1-6-64 |Odd Fellows Memorial | SA_LEM WVAS 


73. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ne At iasdeze H OME Frederick Md 


MEDICAL CERTIFICATION. 


IRECTOR: Page 3 should be used as a bi 


SS 


Health, or its designated agent, prior to burial, cremation, 


a 
” 
5 
Oo 

2 

t 

N 
© 
£ 
3 
Uv 
Hy 
3 
3 
x 
oe 
o 
Ee} 
2 
3 
3 
a 
2 
3 
g 
8 
rs 
2 
= 
a 
7] 
a 
5 
Be 
i 
4 
4 

iS) 

Ss 

a 

i) 

= 

2 

A 

bi 

a 
° 
Lad 


please exec 
4 should 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ca 00559 CERTIFICATE OF DEATH 00554 
4 2 
3 ala PLACE pp eces = : 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a STAT! b..GOUNTY 
AA ederick manyiann || Maryland rederick 
i b, CITY OR TOWN [if outs mi | ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL and give n 


@: 24 hours after 


ding physician and completely filled in by the funeral 


__ Frederick | Years // Frederick 
4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ||. STREET ADDRESS a iene 
| 303 Willew Avenue — 03 Willew Avenue __ Bs __ | vs] No Bd 
3. NAME OF “First Middle “€ “Last 4, DATE Month Dey Yeer 
DECEASED S OF 
ensgein)_ “Vangie C,therine Burgee DEATH January 1919 64 
5. SEX 6. COLOR OR RACE! 7 ARRieD [D] Never MARRIED [-] B. DATE OF BIRTH 9. AGE (In years (IF UNDERT YEAR) IF UNDER 24 HR 


Months] Di 


lease remove carbon papers. Pages 1 


2 

jh 

3 

x 

o 

g J 38 birthdey) 

5 Female White WIDOWED oivorceo [-] Oetober 17,1905 yes. 

He We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

= done during most of working life, even if retired) M 

s : 

3 Shipping Dept. _\Frederick Tailoring Frederick,“ ,ryland US ¥i- 

2 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

3 Vernen Biker put ens Odie Keller “ ; bre: bi 

as WS, WAS DECEASED EVER IR US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address de 

£ 32% (Yes, no, or unkown) | (Hyesgivewerordetesofservice) 

aoe No Z 212-214-6591 | George W.Stimmel ,303 Willow Avenue,Frederick, — 

= ets W. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (ch.] a gh asE ana 

48 A 

ooa 5 5 PART |. DEATH WAS CAUSED BY: thn qd whe ee 

Sey ar IMMEDIATE CAUSE (e) 2 z - A : c ta A | 3 

SE5a5 

faaes Dvr . , 

7 O2%Cn a 4 ie 

efci§ Conditions, if any, which (b)_ 7 Cot to = - At an, Sl | cd 

= 23 =@5 geve rise 10 immediete couse 

#22 5— (a), steting the underlying ¢ PFO 6 

Wee cause lest re ae SP: : = ae 

Z Ss 2 = a a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19. WAS AUTOPSY 

ES a ito. Q =a PERFORMED? 

UGE o 5 < ves [] Nox] 

m2 8 2 174 & (20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) o. 

ron 5 & | on CONTRIBUTING [1] CAUSE OF DEATH 

MEELS U [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

poet o = ” — a —- — 

Oss 2 £ u 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f, (City or town) (County) (Stete) 

Axe a S Meir eter While __ Not While fectory, street, office bldg., etc.) | 

a5 gee Es . 9 at work [_] et work [—] 

HeOks 21. | certify that (I) (this hespital) attended the deceased from..%y A mes Ro ebisy 1 IDR P to. hers Tae, 19 if that (1) (we) last 

S803 £ saw the deceased alive on, hide. 19.4, and that’death decurred aS A.M, frof’ the causes and on the date stated above. 

ec sao 22e. SIGNATOR : - peat es me 22b. DATE 
Ce: Rog « (Cheeze mp. | PHYS. pirector [] PHYs. [] _danuary20,196) 

‘3 aig 3s) 22c. PHYSICIAN 22d. ADDRESS 

a NAME (Type) 

cea 3 t He: V,Chase,M.D. 

eee 2 gS 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

$058 etna Frederick Maryland 
OE __\Jam 21,196) Mary. soe 


VR AIS (4) 
20M S-63 


Burial Mount Olivet Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE Brice Ldccnih Lites 250, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
| M.R.Etchison & Son,Frederick Maryland sa bare | fe Lo q “ ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ME 


— 
= 


PLACEOFDEATH 
a. COUNTY, 


Frederick 


write RURAL and give nearest town) 


Frederick 


for your files. 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RACE 


Female White 


First 


b. CITY OR TOWN [if outside corporate limits, 


DOA Frederick Memorial Hospital 


CHARLOTTE 


7. MARRIED 


DICAL EXAMINE 


| 
MARYLAND | 
| 
| 
| 


S SERUFIGATE, OF DEATH 


‘2. USUAL RESIDENCE (Where deceased lived, If 


®. STATE Maryland » COUNTY Prederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


// Frederick 
i] d. 


| ¢. LENGTH OF STAY IN 1b 


| Life 


STREET ADDRESS 


105 Hast Fifth Street 
4. DATE 
OF 

DEATH 


| 2. IS RESIDENCE 
ON A FARM? 
ves 


Middle 


ELIZABETH 


NEVER MARRIED 


Last Month 


January 2, 


BURRAS I 


] B. DATE OF BIRTH 9. AGE (In years | IF UNC 


winoweD [] _ DIVORCED a 3 Sept 1892 at pen ge poet 


UNDER 24 HRS, 


> | Min 


Hours | 


| 10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lif 


__ Finisher 


13, FATHER’S NAME 
Daniel E. Burras 
15. WAS DECEASED EVER It iE 
{Yes, no, or unkown) 


land 2 


h form PM3. Page 5 may be retain: 
or removal, and in any event within 


ttem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


DEATH | 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


GHKO+ / 
which 
gave rise to immediate cause 
(a}, stating tha underlying 
cause last, 


DUE TO 
{b) 
DUE TO 


urial-transit permit. File pages 


Conditions, if any, 


G 
2 
3 
g 
oy 
= 
2 
> 
= 
o 
So] 
> 
3 
© 
€ 
ro 
® 
od 
s 
a 
E, 
3 
= 
x 
nN 
AS 
= 
Ed 
Se] 
no 
3 
3 
3 
x 
o 
= 
ae 
3 
as 
a 
KY 
6 
= 
5 
3 
2 
= 


“20a. EXTERNAL CAUSE WAS 
PRIMARY [) of CONTRIBUTING ["] 
CAUSE OF DEATH. 


Month, Dey, Year 


Hour a.m. 


R: Page 3 should be used as a bt 
MEDICAL CERTIFICATION. 


p.m. 19 
21. I certify that | took charge of 


death resulted from: 


farded to the Chief Medical Examiner's Office along wil! 


itesthe certificate, wri 
ARECTO: 


TO would 


ACTUAL 
SIGNATURE 


ui 


EXAMINER'S 
NAME (Type) 


22a. L, CREM. 
Bega err) 

23, FUNERAL DIRECTOR, 
Me Re 


& 


| 


chison & 


Health or its designated agent, prior to burial, cremation, 


4 should be: 


TO DEPUTY MEDICAL EXAMINER: 
please exec 


5-6, 


VR AISME 


5M 1/62 ORs 


, even if retired) 


(Ifyes give war or datesof servic: 


(6) —<- == eas = e 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 


Natural causes [% 


Be O. Thomas, M. De 


22b, DATE THEREOF 


Lp caged LEE; 


| 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (State of foreign country) 


| Brush Company | Frederick, Maryland 


14. MOTHER'S MAIDEN NAME 


Barbara Ann Fauble 


16. SOCIAL SECURITY NO. INFORMANT Address 


21410-2106 Mrse Sallie E. Reightler (Same 


line for (e), (b}, and (c}.) 


Coronary Thrombosis 


12, CITIZEN OF WHAT COUNTRY? 


7, 


ONSET AND DEATH 
_|Minutes: 


PERFORMED? 


we ES La 


20d. INJURY OCCURRED 
While Not While 


at work [_] et work [_] 


200, PLACE OF INJURY (Home, farm, 


20f. (City or town) 
factory, street, office bldg., etc.) 


(County) ~ (State) 


Ihe remains described above, held an Autopsy [3X]. Inspection [X]. 


Accident [_]. Suicide [[]. Homicide [_], 


CHIEF MEDICAL EXAMINER 
. ASSISTANT MEDICAL EXAMINER o 


Inquiry [X}, 


Undetermined manner he 


and in my opinion 


DATE SIGNED 


Address (Street, city, town, of county) _ 3 Jan 1964 


NAME OF CEMETERY OR CREMATORY ae ee town, or country) TStaie) 


Mount Ojivet Cemetery Frederick, Maryland 


REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


exe JAN 6 1964 fCleorbag Yost, 


DEPUTY MEDICAL EXAMINER [3 


{ 22e, 
| 
24a. 


‘Frederick, Maryland 


fT 24 hours after 


TO uoserrA@: ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


VR AIS (4) \ 
20M $6300 


I or attending phy: 


death, Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVFON f PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH U055b 


1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where decoesed lived, If Inslitution: Residence before edmission} 
RECOUNT, a, STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL and give neerest town) 
writa RURAL end give nearest town) ‘ 
Frederick | 1 day f Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if no? in hospital, give street! address) ~ { @. STREET ADDRESS oS RESIDENCE 
ON A Fal 
eS Frederick Memorial Hospital -—s_ || == 6164 Wilson Place __| ws] No Lig 
$ . NAME OF “First "Middle 7 st 4. ETE ~ Month Dey 
ah DECEASED 
ag (Type or prin!) Robert Warnock Butler- Sears = January ll- 49 64 
8 ge 5. SEX ~ |6& COLOR OR RACE|7, aRnieD [] NEVER MARRIED PE] | & DATE OF BietH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yas Mal Whit lest birthday) sete! oy Hours | Min. 
S8o 2 © | woowe[] oiorceo[]| Jane 10-196) hs 
ses We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
238 done during most of working life, even if retired) 
SSz | eeeenennn ti eenteetenmenetetaned | Frederick Cos Mde —c 
Got 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
sy Robert W. Butler Edita del Callar 
s 5 = i WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wilsor Pl.-Frederick, Ma 
ss (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
28 — - Robert W. Butler-6164 Waekwn <P ey 
ie i s 18. CAUSE OF DEATH (Ener only one cause p (bj, and (e).) ; mae er 
2s5 PART |. DEATH WAS CAUSED BY: . igs 
yao IMMEDIATE CAUSE (2) AAA mney es _|_ fer, 
225 
B22 7 DUE TO 
“aod 4 
ee Conditions, if eny, which i = aes — 
8a 8 gave rise 10 immediete ceuse 
ra (e), stating the underlying ( PVETO 
ce iz <2 cause lest. c) 2 
ofa Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Buo .|9 SSS 
85 1% ves []} No (] 
i= vo | ie 
§ or © 20s. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe & | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
52 3 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, f 201. (City or town) (County) «(Stated 
23- g ft ante While __ Not While fectory, street, office bldg., 
ae 3: ane 19 jet work [_] at work 
O88 21. 1 certify that (I) (this hospital) attended the deceased from . NO sieccccoeccdensscdsionee-teilh 19.0008, that CD)! Ove) eee 
Be i saw the deceased alive on. 219.2, nd that death occurred at... ...... M, from the causes and on the date stated above. 
2 SS SS Se Ss eae 
B25 ~ SIGNATURE 22b, DATE 
Paes ane ATTENDING MED, STAFF SIGNED 
ae nr mo. | PHYS. [2] oirector [[] PHYS. [1] 
a 4 — <> = 
ca ge / 22c. “PHYSICIAN'S 22d. ADDRESS 
= NAME (7: 
Ries (esl Dre A-M.Powell-Jr. Frederick Medical Center-Frederick-Mde _ 
S 
Fa 33 23e, BURIAL, CREMATION, | 236. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
bs REMOVAL (Specify) 
o> |)! Burial Jan, 13-6) | Mt. Olivet Cemetery Frederick- Maryland __ 


(| 24 FUNERAL DIRECTOR’S SIGNATURE y ? ADDRESS if 


M.R.Etchison & Son Frederick, Maryland 


SAN TEM yet “PP He age. 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


21.1 certify that (I) (this haspital) attended the deceased fram._. 04} eh to__8 Jan, 19.64, that (I) (we) last 
a the deceased alive on_7__ Jan. 1964 . and that death occurred at fram the causes and an the date stated abave. 


Ja. SIGNAT! ee 
ATTENDING. % STAFF 
AGG Lebel M.0. | PHYS. Gi Sitcror ORs, 8 January 1902 
7c. PHYSICIAN'S 


R: After this cer! 


0 0 3) § 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ce 
CERTIFICATE OF DEATH 00557 
~ cs 
& $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
ea gy MARYLAND 7 tARY b. COUNTY 
of Bey YLAND FREDERICK 
£ Be b. CITY OR Tow (If avtside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
3 $s RURAL and give nearest tawn} 
ey FREDERICK bout 50 yrs ||4/ FREDERICK 
i > 
= £2 * d. NAME OF HOSPERI Siege jo hospital, give street addres) Ward 200 d. STREET ADDRESS 2.15 RESIDENCE 
/ i] 4 
g ®@ Z alter Reed Gen. Hosp. Ft Detrick, Md. 404 Biggs Ave, ves C1 NOE 
= S 3 3. NAME OF First Middle lost 4. DATE Manth Doy ean 
ae 
& 234 (Type ar print) GEORGE K CHRISTIS DEATH Januar 8 64, 
=o ype ar p By, * a 19! 
c = 
2S 28 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
= = last_pirthd i 
on fe MALE ipoweo [] ovorceo[] | April 25 1881 oe oe a es 
2s WIDOWE! yes. 
3 rE a x§ 10a. USUAL or (Give kind ia wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
8 sok durin Se warking life, even if retired) 
£ =e CANDY MAKER CANDY STORE MYTELENE GREECE U.S.A 
3 nod 4 6 ae) Evy a . ° 
g 5 AN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
o cod 2 
B Bk& Christ Kabades Kanelia 
.e 
th ies DECEASED EVER Ii ARMED FORCES’ . . 117. INFORMANT, a Add; 
ae¢ Reeder oe fi net ecare aoa teen | csoe ESECURITY NO) Mrs. James Martin a 
os No | 220-05-6308 | DAUGHTER 404 Biggs Ave. Frederick,Md. 
2 8 2 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] INTERVAL BETWEEN 
so PART I. DEATH WAS CAUSED BY: 
os = IMMEDIATE CAUSE {a} Heart failure year 
£5 “a2 DUE TO Several 
ay Conditions, if any, which w_Arteriosclerotic heart disease years 
ord gave rise ta immediate 
Sis cause (a), stating the under. ( OUE TO 
D> o a unger: 
Bee lying couse last. a 
§ 6 ss ‘a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meera 
og = <a 
Oe Sheute urinary retention secondary to benign prostatic hypertro ves] No 
ead g 
ose = [200. ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
ay & | OR CONTRIBUTING LI CAUSE OF DEATH “4 
of < v (IF EITHER, NOTIFY MEDICAL EXAMINER) Not applicable 
35 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
a rat Haur a.m. While Not whi factary, street, affice bldg. ae}; ! 
3 le 
a = p.m. at wark [] ot wark 
BB 
#3 
Dae 
$2 
=o 
og 
4 
oO 
#4 
8 
3 
2 
3 
a 
@ 
£ 


may be retained by the haspital ar attending physician. 


Gs TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


be / rah 7d anpress U.S. Army Medical Unit 

<2 —SHRLDON STDELL, Capt. MC Fort. Datrick, Maryland __._._....-..-_----- 

3 4 230. er” 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 

zB 6) si ane 10—2' Mt Olivet Cemetery Frederick Md. 

. \N ZA = PRISE - Church 25a, REC'D BY REGISTRAR qed eis 
ANS (4) " Frederick, Md. ome 8 Jan. i Mai. 


JAN 1 3 1964 y Nudge 


Items 20,21 Film 348 2-5. ARMAAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0058 so _ MEDICAL EXAMINER'S CERTIFICATE OF D DEATH 


yi. 
\ FOR STATE 
MEALTIL DEPT. 


1, PLACE OF DEATH = z “USUAL 1 RESIDENCE 7 


> © 2. COUNTY a. STATE b. COUNTY 
e279 Frederick MARYLAND Maryland Frederick 
etter pees . | ia _s sd PPE AES 

3 ~ rb. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
3s wrila RURAL and give nearest town) 

I oy 
e3 . ural- Jefferson X Rural- Jefferson 
as 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 'e. 1S RESIDENCE 
2G | | ON A FARM? 
38 | wes) Dele 
ret, 3. OF First Middle Last ) 4. DATE” Day Ss Yeer_ 
Sea e8 DECERSED | OF 
= pers {Type oF pnt Lillie Mae Cole Pepa 19 Gh 
22 es ee eee = *s ae - 
iret V5. SEX 6. COLOR OR RACE 7, waRrieD [-] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yaars |iF UNDERT me 2 UNDER 24 HRS. 
Soe FN ase Months] Deys | Hours 
FEENE Female _| Negro wivowiX] —_pivorceo [] y-3- 1899 | 

= rs pa a ae — — 
= 3) ie eel = 40a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) i] 12. CITIZEN OF WHAT COUNTRY? 
eee aed done during most of working lifa, even if ratirad) 
Seece ousewife | West Virginia US 
= BIG ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ate a 
N 
csc John Pynes _ | Belle Elizabeth Pynes 

< Bice 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . 
ere (Yes, no, of unkown) |(Ifyasgive warordatesofservice)| H G 
ve 

ese arry H. Cole Jefferson Md. 

o = = ens =e 

aS 18. CAUSE OF DEATH [Enter only one cause per fine tor (e), (b), and (c).} INTERVAL BETWEEN 

eos ONSET AND DEATH 

3 PART |, DEATH WAS CAUSED BY: 

32 5 prota CAUSE (a) Third degree burns 

€ } 

s gl nerd, DUE TO 

£ Conditions, if any, which (b) 


gava risa to immadiate couse 
(a), stating tha undarlying 
eause last, 


DUE TO 


(e)_ 


, prior to burial, cremation, or removal, and ii 


‘o 
= 
uv 
5 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel] 19. WAS ; AUTOPSY 
2 2 PERFORMED? 
g c. aaa 3 ~_* z | ves [] no (J 
o = 20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 
£ od PRIMARY or CONTRIBUTING [) 
S & | CAUSE OF DEATH. Home burnt & unable to escape from house 
c Tle = —_— 
S 20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE! 200. PLACE OF INJURY ren ferm, 20f. (City or town) (County) (Stata) 
5 a Haves okie: While __ Not While factory, street, office bldg, etc.} 
a 21 8:30 pm Jan 25 yy Ob sworn] at wor Home Jefferson RD Frederick Md. 


2.1 eaeanT hai I took charge of the remains described above, held an Autopsy [_], Inspection [ ], Inquiry [_], and in my opinion 
death resulted from: Natural causes [ ], Accident [X], Suicide [_], Homicide (ai Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ACTUAL fa 1 DATE 
SIGNATURE i LV wp, ASSISTANT MEDICAL EXAMINER [_] SIGNED 


RECTOR: Page 3 should be used as a buri 


‘arded to the Chief Medical Examiner’s O} 
its designated agent, 


5d 


DEPUTY MEDICAL EXAMINER [_] 


IO DEPUTY MEDICAL EXAMINER: This ce: 
please execute the certificate, writi 


3 NE 
3. B. 0. Thomas M.D. Bice (Siem chy ee areeaanta T-25-6h) 
2p 3 RETIN: “22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY | 224, LOCATION (City, town, or country) ( 
oa ° 8 ro a Sa | 
g T-27-6h, 'Bethal A.M.E. Cemetery Burkittsville Maryland 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ote AN 3-0-4 a 


23. aa 23. FUNERAL DIRECTOR p ADDRESS 
Le Litustg hNoBrmawick Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00559 
HEALTH-BEPT. 


PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where deceased Thad If institution: Residence before edinission) 


= Ce a e. STATE b. COUNTY 
5 |___*Frederiek MARYLAND Maryland Frederic. 
. b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeras! town} 
855 write RURAL end give neerest town) y | Frederiek 
EVor f eric. 
oeSne _ Frederick — a ars ll rede: 
x 3 2s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) t d. STREET ADDRESS 1S RESIDENCE 
ao ON A FARM? 
35% 4 Frederick Memorial Hospital 113 West South Street ves (] No fd 
zoe ~ 3. baja ith First Middle Last 4. DATE Month Dey Yor ) 
Googe \ OF 
£2 Q * 
=S 558 (Type or pent __ ANNIE MAY CORUN __ BERTH January 3, 19 64 
30 Ea 6. COLOR OR at 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE tht le INDER1 YEAR| If UNDER 24 HRS. 
oa) — ‘Months| Deys | Hours | Min. 
% BENS White | wipoweo §X] DIVORCED | 9 Feb 1878 Lie | | 
2G DS 10s. USUAL OCCUPATION (Gi }d of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee aed most of working life, even if retired) | 
3a ye se-work At Home Jefferson, Ma. US 
3 ae ae “13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME d : 
ae tp 
eoels Martin Luther Haupt Mary Jane Pearl 
Sis ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
Bete (Yes, ng, or unkown) | (Ifyes give wer ordates ofservica)| 
genes Rete iA) te | VaMene Mrs. John D. Young, Knoxville, Md 
3 2 ee “IB. CAUSE OF DEATH [Enter only ona ceuse per line for (e), (b), and (c).] c 
@.£ 2a > PART I. DEATH WAS CAUSED BY: 
g . : 
essse IMMEDIATE CAUSE (e} Acute Heart Failure 
& o 
3 &8a / 6 DUE TO 
2 55 
365 o Conditions, if eny, which (6) Bronehial Pneumonia 
Som 99 seve rise to immediate cause | laa — 
cf eas (a), steting tha underlying 
= he = 
SEERS esuie tet tel Careinoma_of Cecum-with ebstruction Per. 
= = x 3 M4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19, WAS. AUTOPSY — 
Su 3B ee 
von 5 Ni 
= vu 2¢ Ost oe oi! arg + at 7 
= a5 3 a = 208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 1B.) 
geese @ | PRIMARY (1 or CONTRIBUTING [) | 
Woes G | CAUSE OF DEATH. 
go 7.2 o ee = = 
FS od s TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2DI. (City or town) {County} 
a 5U 8. Z ai” ale. | While __ Not While fectory, street, office bldg., ete.) 
bd oan 5 z al 19 Jet work [1 ot work 
£=uo ; = : ae 
ing) 20, 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry fix}. and in my opinion 
bs ae 
= 5395 death resulted from: Natural causes [J]. Accident [_], Suicide [_], Homicide [_]. Undetermined manner [_} 
Ae BE 2 Pa CHIEF MEDICAL EXAMINER [] 
£ Ey 
= 3 yen! Lz. Zi A ee Ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
4 ab, - D. 
e 3 5 a niaaitate DEPUTY MEDICAL EXAMINER [3 
A See NAME (Type) B. 0. Thomas, M. D. Address (Street, city, town, or county) k dan 1964, 
AZeP= 72a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country] (Stora) 
AGH g REMOVAL (Specify) | 
Qa~or = ae L. ix eran Cemetery Jefferson, Maryland 
23. FUNERAL DIRECTOR | 240, REC'D BY REGISTRAR] 24b, REGISTRAR’'S SIGNATURE 
VR AISME 8, LE, P 
5M 1/62 Me R. » Etehison Ons Cae Ky and oN 7 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00565 CERTIFICATE OF DEATH 00560 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence bafore admission) 
pase i . _ a. STATE b. COUNTY 
rick MARYLAND Maryland __*Fredexick 


| 7 = | 2 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write RURAL and give naarest town) 


___ Frederick 41 yrs tl Frederick 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give aS | ) _d, STREET ADDRESS IS RESIDENCE 


ON A FARM? 


__127 W._All Saints Street _127 West_All Saints St |"! nox] 


. NAME OF First x La: Month Day “Year 
DECEASED 


(weer George _Harry Craig i January 30 1964 


iia 2 6. COLOROR RACE|7_ MARRIED [J NEVER MARRIED [_] | ®- DATE OF BIRTH % Hes yser iF oe DG pS 
Months) Deys urs in. 
WIDOWED pivorced [ ]%=m5=1 882 81 | | 
Wa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
a “ | 
d Construction | sist ‘Frederick ,Maryland | U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
| 

_Milliem Craig ____—s_—Ss—SCC_(| * Fannie Reid _ eee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yas, no, or unkown) Weershawecratbiotenie| Frederick, Md 


ae. ta __(g@20-10-5096 Sarah Craig 127 W. All Saints St 


ntar only one cause par line for (a), (b), and (c).) 4 yaya 


PART §. DEATH WAS CAUSED BY: 2 q " 
IMMEDIATE CAUSE (a) SHOES CD ew KcarX ~ beet oe |e ree 
er ; DUE TO ; 
Conditions, if any, which (b) pez ary" tes ry | 4tVadl 
gave rise to immedi cause 
{a), stating the undarlying (PVE TO 
causa last, ty fe) 


lease remove carbo; 
i 


ding physician and completely filled in by the funeral 
|, and in any event, wi 


ermit. Then pl 


1 “WAS AUTOPSY 
PERFORMED? 


ves (] no [] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. 


al or attending physician. 


‘CTOR: After this certificate has been signed by the atten: 


lon 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
8 CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stata) 
oe While __ Not While | factory, strat, offiea bldg., etc.) | 
9 Jat work ["] at work 


MEDICAL CERTIFICATION 


that (1) (we) last 


saw the deceased alive o from the causes and on the date stated above. 

220, SIGNATURE 22b. DATE 
‘ ATTENDING MED. STAFF SIGNED 
PHYS. DIRECTOR ["] PHYS. 


22d, ADDRESS 


Rex_R.Martin———___|.220 N Market St Frederick, Md 


"73s. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


| Burial §@# 2-1-64 Fairview PP. oe derick Maryland — 
VR Als (4) t 24 TONER eee ee SIGNAT JRE ADDRESS. Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
mre NAG Mice CE. Hicks,111 Frederick lon JAN 31 1964 fOherlas Juctye _ 


jould be detached for use as the burial-transit ps 


eo: 


22c. PHYSIC! 
NAME (Type) 


ctor, pad 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


death, Page 4 may be retained by the hos; 


TO FUNERS, 


dire 
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Item 15 Film 347 1-24-64 Mw&RYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00566 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= oe — 
HEALT! H DEPT. y Cees DEATH ates: mk Tine seat (Whi cored lived, Wf institutio nce before admission} 
ee a | e. STAT) b. COUNTY 
Frederick » MARYLAND | Maryland Frederick 


b. CITY OR TOWN (if outside corporete simits, c. LENGTH OF STAQIN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL ond give neerest town) 
write RURAL end give nesrest town) 
‘Mt Airy R.D.%%xRoute 75 Life Nr.New Market 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) t d. STREET ADDRESS @. IS RESIDENCE. 
ON A FARM? 
ves [] Ne T 


Middle test | 4, DATE Month Dey Year a 


DECEASED 4 OF 
T int] 
be a Gary _ Tyrone Crampton | °**" Janurar “2. IEE 
6. COLOR OR RACE| 7, mapieD [-] NEVER MARRIED: 8. DATE OF BIRTH ]9. AGE (In yeers {If UNDER 1 YEAR) IF UNDER 24 HRS. 
O pal last birthday) (salad) “Deys | Hours | Min. 
@ wibowED ovorcto []| Oct J541963 yrs. | 


/10e. USUAL OCCUPATION (Gi of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) | 
| Maryland 


13. FATHER’S NAME - 14, MOTHER’: y, MAIDEN NAME 


Lawrence hnson " i Betty Jane Crampton _ 
15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address 
(Yas, no, or unkown) | (Ifyesgive werordetesofservice)| 


No Betty Jane Crampton, Mt Airy R.D.I. 
18. CAUSE OF DEATH [Enter only one couse per line for {e), (b). end (c).] } INTERVAL BETWEEN 


‘ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE fe} Acute congestive heart failure 
GBA nl DUE TO 

Condilfons; envy awhieh iG) probably secondary to Exposure 

gove rise to immediste couse DUETO 

(a), steting th derlyi' 

peas. ae fea to freezing temperatures 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
afte 


YES fi so 


along with form PM3, Page 5 may be retaff 
IRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 


Health or its designated agent, 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) | 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED, 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (State) 
eee oi; While __Not While ¢ fectory, street, office bldg., etc.) 
Jat work [_] et work 


ing the word “pending” in pencil 
, prior to burial, cremation, or removal, and in any event wi 


MEDICAL CERTIFICATION 


p.m. 19 H a 
21. I certify that i took charge of the remains described Tai held an Autopsy fx]. Inspection &]. inquiry kk]. and in my opinion 
death resulted from: Natural causes []. Accident [_]. Suicide [_], Homicide [7], Undetermined manner [] 
4 CHIEF MEDICAL EXAMINER 


@ certificate, wi 


warded to the Chief Medical Examiner's O' 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE st SE ena _M.D. 
‘dares DEPUTY MEDICAL EXAMINER X | 1/3/64 


NAME (Type) B.0O,Thomas ,M.D. Address (Street, city, town, of county) 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY laa = (City, town, or country) {State} 
oe (Specify) 


Bay seco pp 964 Simpson 


23. Ce Fay o1 ADDRESS. Ae. SAN iy BY en 7 2 Ss eat 


‘~ 


please execy 
4 should 


TO PUNERA 
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LeKe ati aabel ane Home, New Market, Md. [oar _ 
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—, 


in by the funeral 
ges 1 and 2 should 


Fs after deathy 
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‘ial-transit permit. Then please remove carbga 
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should be detached for use as the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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director, pag! 


TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


005 67 CERTIFICATE OF DEATH 00562 


1. PLACE OF DEATH . 7 ‘ q] 2. ii RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a. COUNTY SESTA b. COUNTY 
Frederick MARYLAND "Marylend oe Frederick __ 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele Hmits, write RURAL and give neerest town) 
‘write RURAL end give neares! town) | 
Myersville |6years  _—s«|| X Myersville 25 ~ 
‘&. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, J street address) ||| d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
‘ ves [_] No] 
3. NAME OF First < Middle Last 4, DATE Month ‘Day ct ee 
ee OF 
fype or print) DEATH 
___ EMMA RAE __ CROSS \ Januar eames 
3. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in years | IF URDER 1 YEAR| IF UNDER 24 HRS. 
| | be etony noe] Deys | Hours | Min. 
female! white | weownl]  ovorc[]/Febryary 7,1886! 77 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


ret. housewife own home _ | Frederick Co. Md. Wb. Ax 2 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Upton Lewis | Annie Kuhn 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ve Address a 


{Yes, no, of unkown) 


° 214~46-5661| Mrs, Leona Harp, Myersville, Ma. __ 


(If yesgive werordetesofservice] 


18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end te). | INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY; we/3 DEATH 


IMMEDIATE CAUSE (e) 


AAs ] DUE TO y { t 
Conditions, if eny, which (b) x = crvD i yes 


98V6 rise lo Immediate couse 
(2), steting the underlying 
cause lest, re) 


DUE TO 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. WAS . WAS AUTOPSY 
PERFORME 
3 
Py Powtliuteb~ yes [] m4 
& |20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G | UF eITHER, NOTIFY MEDICAL EXAMINER) | 
2 a en —= _ = =a 
§ [20e. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) (Siete) 
a Hews ace While Not While | factory, sireet, office bidg., etc.) | 
4 aul 19 et work [_] at work | } 
2. 1 certify that (I) (this Rosita ores e de eas ed: from..2n.cd renee ea) Ran ta hat (1) (we) last 


saw the deceased alive on. Sar Pay Sind that death occurred at.. ......M, from the causes and on the date stated above. 


. SIGNATURE 22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. iD: DIRECTOR [I pays. [] 1/6 ‘64 
. PHYSICIAN'S 22d, ADRRESS tS 
NAME (Type) Howard N. Weeks, Me D, EBO3 prbene Fc ersthee: 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, “NAME OF CEMETERY | OR “CREMATORY 23d. {OCATION a town or Seyi) oe 


REMOVAL Vest } 


25b. REGISTRAR’S SIGNATURE 


burial] 7, 1964 Mt,Bethel M.E. a 
24 Funes L DIR} on She ADDRESS, ie REC'D BY REGISTRAR if 
Bittle, Myersvil1esma, JAN 9 | 1964 Cordes Jorge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x CERTIFICATE OF DEATH 00563 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 
CaO UND a. STATE b, COUNTY 
MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [lf outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
e 45 years||X _Rural(Bartonsville) oe 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 


SOR 6 s ~ Box 18 Ft _6_ 


“a. NAME OF First Mi Lest 4, DATE Month 
DECEASED OF 
(Type oF print} Alice Marie Potts Davis. DEATH Jan_ 


5. SEX ~|6. COLOR OR RACE} 7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH” o ret | i 
Months] Deys | Hours 


S 


in by the funeral 
1 and 2 sh 
jer death. 


I 


, or removal, and in any event, within 72 hou 


female rT wiDoweD [| Divorced |] yrs. 
10. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. (County OO re ae of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retirad) 


estic : Pertioatais Pa, Ughak 


13. FAT % NAME 14. MOTHER'S MAIDEN NAME 


William Potts_ ‘ Daisy Raléigh 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{¥es, no, or unkown) | (If yes give waror dates of service), 


u Unknown |Earlr N. Davis Box 18 Rt6 Frederick, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).) WTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: boa AND DEATH bs 
IMMEDIATE CAUSE (e) 


/ DUE TO 
Conditions, if eny, which (b) r 6; 
gova rise to immedieta causa 
DUETO 


(a), stating the underlying 
cause last. (c} 


PART ll. OTHER SIGNIFICANT CONRITIQNS CONTRIBUTING TO DEATH BUT NOT RE TATED TO THE,TERMBIAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
} Yes [] No ee 


/20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20F. (City or town) (County) 
Hour a.m. While Not While factory, street, offica bldg., atc.) } 
9 ot work [| at work 


. I certify that (I) (this hgspital) attended the oh a from. fos of WALL. # C..7, thal (I) (we) last 


saw the deceased alive on... P4UIL.S 2.1]..196% “and thi Hea octal ey fr he causes and on the date stated above; 
22b, DATE 


STAFF SIGNEQ) 
DIRECTOR Ey pays. (] 


| 22d, ADDRESS , 


rofessionel bidg Frederick, Md 


Pa, BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) , 


REMOVAL (Specity) 
B 1-29-64 | Fairview = Prederick _ Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGRIATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR” ‘S SIGNATURE 


ge C2. Jel PE,B, Hicks, 111 Erederick,!a _ledN 29 1964) fClonbis ledge 


it. Then please remove carbon papers. 


id by the attending physician and completely 
permi! 


igne 
-transit 


th the State Dept. of Health prior to burial, cremat 


ion, 


s 
= 
cy 
4 
5 
3 
= 
x 
a 
om 
<4 
Ea 
3 
3 
x 
o 
o 
a 
2 
#5, 
s 
$ 
= 
rd 
Hy 
3 
° 
== 
6 
cS 
% 
g 
3 
. 
= 
3 
& 
o 
= 
ca 


| or attending physician. 


‘CTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


uld be detached for use as the burial 


ctor, page S 


ba filed wi 


death, Page 4 may be retained by the hos 


dire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


aor 


fe 


should 
I. 1 
\S 


id in by the funeral 
es 1 and 


a 


per: 


pal 
{2 hours after deat! 


cs 


ent, 


ithin 


Rew 
Mey 


‘CTOR: After this certificate has been signed by the attending physician and completely di 


ould ba detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


e: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00559 CERTIFICATE OF DEATH 00564 


1. PLACE OF DEATH i 2 2. USUAL RESIDENCE (Where dacaased lived, If Institution: Residence befora admission) 


Bo e. STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN (if outside corporale limits, | ¢ LENGTH OF STAYIN Tb ||. CITY ofan and. limits, write wnrederigk 
write RURAL and giva naarast town) | - 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give eddress) | mr wabraswick ~ | 2, 1S RESIDENCE 
| ON A FARM? 
a-pmerey tor iok Memorial Hospital ~f13- Hashes Potomac St+—,] 


es, PEL? RACE 


foe erm) fn a ee | em Jan toile 
RS, 


Se * cD |] | & DATE OF BIRTH 9. AGE {In years | IF UNDER] YEAR| IF UNDER 24 

7, MARRIED [7] NEVER MARRIED { 
‘Hale ia O}| last birthday) ee! Days | Hours | Min. | Min. 
Wa. USUAL OCCUPATION (Giva kind of work 


WIDOWED [ } DIVORCED ira 2 9 
done during most of working life, evan if retirad) 


-I0= 
Raiiroad Trainman A SP TABR Go B68» —— 


a 


yrs. 
10b. KIND OF BUSINESS OR INDUSTRY jm. BIRTHPLACE (County & State, as country) | 12. CITIZEN OF WHAT COUNTRY? 


(Yos, no, or unkown) | (Ifyargivawarordatesofservica) 


n ohn U 
15. WAS neal weixon FORCES? | A deg Sdarrnoy | b cde re, Vints: 


Bruns wick, Md. 


18. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), and (ch = INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Cavgpatior . ( ie By 

"IMMEDIATE CAUSE (a) ~ : ¥ Me 5 
ge Oa whe hrvibes, 0 

Conditions, it eny, which aA 

gave rise le immediete cause 

(e), stating tha underlying ae audibles 

“cause lest, © Ougdrue 


PART Il, by ee CONTI TIONS spec TO DEATH BUT, Tt Ve TO THE TERMINAL DI SE Ci PITION hy INP PAR 
: ye 


§ 


PERFORMED? 


ves NOUS 


208. ACCIDENT WAS UNDERLYING oO “] 206. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part I on Papt Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 
P. 


I certify that {I) (this h 
saw the deceased alive on. aa 


20d. INJURY OCCURRED 


While __Not Whila 
et work [ ] at work 


20. PLACE OF INJURY (Home, ferm, | 208. {City or town) (County) (State) 
factory, straat, office bldg., atc.) 1 


MEDICAL CERTIFICATION 


19 


Senn attended the deceased from. 


, that (1) (we) last 
933 
and that ‘death occurred at. pM fro 


he causes and on the date slated above. 


22e. SIGNA’ 22b. DATE 
ATTENDING. MED. STAFF SIGNEO 
‘ Mp. | PHYS. id DIRECTOR (1 Pris. oO San bs LC, 
22e. PHYSICIAI ; 7 ~ | 226, ADDRES! = ne 
Sint: C Lot bred 
Hedy rg ii Chere » \ee Cleves re Pree 
23a, BURIAL, in| 23b.° ZF THEREOF 23c. NAME OF CEMETERY OR CREMATORY ——_—=| 23d. LOCATION (City, town er county) {Steta) 


REMOVAL (Specify) 


8-64 


5 


Park Heights Ceme 
ADDR! " 


24 FUNERAL DIRECTOR'S le 


Ite 


1 20,21 Film 348 2-5- 
FOR STATE 
HEALTH DEPT. 


7) 


PLACE OF DEATH 
@. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 7. USUAL RESIDENCE (Wher (Whe: deconsed lived, W InaitdiloncIiagd¥ane eelaea atnatat 


(Yas, no, or ool (yesgivewarordatesofservice) 


18. CAUSE OF DEATH (Eniar only one cause per line lor (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


(a), stating tha undarlying 
causa last, 


fe)__ 


ZOa. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCUR 


PRIMARY (SX or CONTRIBUTING [) | 
Home burnt & una 


CAUSE OF DEATH. 
| 20¢. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED 20a. 
While __Not While @ 
Jan 25 GllewokL] st work 


iz) 
2 
5 
a 
es 
9 
= 
‘5 
2 
o 
a 
4 
6 
= 
® 
ig 
a 


prior to burial, cremation, or removal, ya 


Hour @.m, 


MEDICAL CERTIFICATION 


~ 


E Satta 


7 | DUE TO 
mammals me i wel Third degree burns 
gave rise to immadiate cause re 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He] 


Ralph C. Smith Burkittsville id. 


23035 |e. STATE b. COUNTY 
a MARYLAND || 

é \__Frederick- et } ‘ a 
Fa * b. ant TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b e. CITY OR Marviand —.. limits, writes marederick 
gos writa RURAL and give nearast town) ; 
25 a, 
of > oe L Rura - ee 
S25 os d. NAME OF Ban. OR’ efferson (if not in hospital, give street address) ~ d. STREET Al ured Jefferson @. IS RESIDENCE 
aa4 y% ON A FARM? 
a YES No [] 
a aecibed 3. NAME OF Firs) Middle Lest 4. DATE Month Day Ss Yaar a 
SLB ok DECEASED |" ,OF. 
sec (Typa or print) | DEATH 

2 etd Mildred = J, i f : = 

Go ea 5. SEX 6, COLOR OPE ? rs apa oO Hak Ponta 9. AGE {In waa If UNDER 1 Y! 
Sy eN Sasi birthday) |Months| Days | Hours 
58 Ens R m le WIDOWED Divorced [_] yrs. ak 

=i ee = a ~ ht - nr 
a nN at = 10a. Raye UPATION (Give kind ol work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. a aes (State or foreign count ) . CITIZEN OF WHAT COUNTRY? 
Pes Sipe done during most of working lile, even if retired) | 
Lo. 
. . 
Beas ousewife— Maryland SS 
Seg) z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aes ty 

z c 
£5 e2 Charles Stine. i 3. Addie Poffinberger. = 

a 5 | 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ress 

ees 

5 

< 


s}) 19. WAS AUTOPSY 
PERFORMED? 


| ves [} NO | 


ED. (Enter nature of injury in Part | or Part Il of item 18.) 


ble to escape 


PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
lactory, street, offica bldg., etc.) | 
Home Jefferson RD Frederick Md. 


CTOR; Page 3 should be used as a burial-transit permit. Fi 


death resulted from: 


ded to the Chief Medical Examiner’s Office along wit! 


Natural causes Lt 


Accident [Xx], 


ACTUAL 
SIGNATURE __ 


B.O. Thomas, M.D. 


N,] 22b, DATE THEREOF 


Burial iI- 28- 6b. 


Eeser ce Mrce 


EXAMINER'S 
NAME (Typa) 


Te. BURIAL, CREM 
REMOVAL (Specify) 


please executasthe certificate, wri 


4 should be 


TO FUNERASW1! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
Health or its designated agent, 


Arli 
runswithe Md. 


23. 


21. I certify that | took charge of the remains described above, held an Autopsy [_], 


| 22¢. NAME OF CEMETERY OR CREMATORY 


on Nationa 


({nspection 


Homicide [_], 


CHIEF MEDICAL EXAMINER 


Inquiry L3 


Undetermined manner 0 


and in my opinion 


Suicide [_]. 


DATE SIGNED 


T-25-6) 
__Addrass (Siraet, city, town, of county) 


. LOCATION (City, town, or country) 


Semanhnldnst 
can AN 3.0198 


p, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


( 


1O RaistRar: "Ss aah. & 


A __pehontea Jescge _ 


Item| 


# 


FOR STATE 
HEALTH DEPT. 


ep: 


i sor your files. 
enNof 
Ver dei 
x 
7 


yy event within 72 hours af 


it. File pages 1 and 2 with the Si 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
h form PM3. Page 5 may be retain, 


-transit permi 


This certificate should be executed within 24 hours after death. If any delay is necessa: 


g the word “pending” in pen: 


ded to the Chief Medical Examiner’s Office along wit 


Page 3 should be used as a burial. 


ie certificate, wri 
Health or its designated agent, prior to burial, cremation, or removal, an; 


4 should be 
TO FUNERALCSSiRECTOR: 


please execut; 


TO DEPUTY mepDICah EXAMINER: 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whe 


20,e1 Film 546 2-5-8 MARYLAND STATE DEPARTMENT OF HEALTH 
6) eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


deceased lived, If institution: Residence before adinission) 


ted LY @, STATE b. COUNTY 
erick MEBAUSND Maryland Fredenrek— = 
/b, CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (iPoutside corporete limits, write RURAL and give neerest town} 
write RURAL and give nearest town) | wt 
ur Jefferson IA Rural- Jefferson oe 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) | ‘d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
Ll Mee ib 
3. NAME OF ‘First Middle Last 4. DATE Month Day —- Year 
DECEASED OF 
(Type or print) DEATH 
ce an Elwood Eakle va see 
5. SEX 6. COLOR OR RACE) 7, MARRIED ff] NEVER MARRIED [_] | B+ DATE OF eiRTH 9. AGE (In years (NF UNDER T YERR | 
lest birthday) [Months] Deys | Hours | Min. 
WIDOWED DIVORCED -I6- it h gr | 
“‘WOo. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE’ (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
lectrician's helper = Maryland BGS | 
ia TAMERS HAaHE | 14. MOTHER'S MAIDEN NAME 
Clarence Eakle | Hattie Rhorback ? r=" 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) t 
= sad o — Ralph Smith- Burkittsville Md. 
18. CAUSE OF DEATH [Enier only one cause je for (a), {b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
rok immeniate cause is} ‘Third degree burns —s = 
lie + DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate cause ‘ 7 a a 
DUE TO 


|Z De Prue tole lowe 3* Brunswick, Maryland 


(a), stating the underlying 
cause bast. 


{c), 


~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


HSE Nope 


z 

Q 

= 

S 

E [ 200. OM, CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item IB.) 

ss PRIMARY or CONTRIBUTING [) | 5 

& | CAUSE OF DEATH. Home burnt and unable toescape 

s 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 2Df, (City or town) (County) (State) 
5 Haute While __ Not While. factory, street, office bldg., etc.) | 

21.8230 ome Jan25 1964 letwok[] ot work Fi] | be ! R Frederick Md 


21. I certify that | took charge of the remains described above, held an Autopsy fe} Inspection im} Inquiry oO 
death resulted from: Natural causes [_], Accident [3]. Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


SIGNATt 2409 24 ASSISTANT M\ DATE SIGNED 
SIGNATURE “a bs ei m.p, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [_] 


easiest Sate 6h. 


OCATION (City, town, of country) 


and in my opinion 


EXAMINER'S 
NAMI 


B.O. Thomas M.D. 


: dress (Stree! 
226. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMAT 


ol 


) 


"REMOVAL (Specify) 


Burial | I-28- 6h ia'Lington National Cemete ae ingen wilgihin: 
FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b.~” REGISTRAR'S SIGNA’ E 


‘wAN 3.0 1964 / 


18 Film 347 1-15-64 #AWRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00572 CERTIFICATE OF DEATH 0 N587 


Acute myocarditis 


/ 
Conditions, if any, which (b) 
998 rise to Imme 


(a), stating the ut = 
couse lest te Acute viremia 2 wks. 


r attending phys' 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI r TING 1 TO DEATH BUT "NOT RELATED TO 1 THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ia}! 19. WAS ACES t 
a ‘oO 


Acute encephalitis ves fk) No [] 
20a. ACCIDENT WAS UNDERLYING [] Se 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 18.) 


Ith prior to burial, cremation, or removal, and 


20e. PLACE OF INJURY (Home, farm, ' 20f. (County) (Siete) 


factory, street, office bldg., ete.) 


20d. INJURY OCCURRED 
While __No! While 
at work at work 


20c, TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


ained by the hospital o! 
MEDICAL CERTIFICATION 


19 
at Ce that w (shic—hospital) atiended the deceased from. 19 B10... Buh K » 19.92 that (I) @we) last 
19. OB nd that death occurred red a ZeM, from the causes ey on the dale slaled above, 


220. SIGNATURE is 226. DATE 
ATTENDING AFF SIGNED 
Wis as MD, | PHYS. fa DIRECTOR Oo PHYS. Oo 
22c, PHYSICIAN'S i : a: 22d. ADDRESS — i. = 
NAME Tyee) A. M. Powell, dr. Frederick, Md. 


23d. LOCATION (City, town or county) (State) 


Long Corner, Md. 


25m. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


one JAN 7 1964 


& S82 

5 z = 

s £3 1 sie ah DER’ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residenca before admission) 

25 ae a , a, STATE b, COUNTY 

” 

3 gag Y re = Ry CAC MARYLAND _ had " V/A Oy = 

= T28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb c. CITLORTOWN (iF outside corporete limits, write RURAL and give neeggs! town) 

~~ as ‘wrije-RURAL and give nearest town) = ie 

= 25269 eree scat DVAaSy Ot abn IP ye IGP 1S 

2 ee d. NAME OF HOSPITAL oR INSTITUTION (if not in hospitel, give street Fs ||" d. STREET a eo IS tence 

aa ¢ ON A FARM? 

> @: Eredwitk Jew/R Isp Cite, evel trails Ct.) [ws] NOK] 

3 a 3. “First ~ Middle last “Month Day se 

= N DECEASED OF 

z (Type or print) : d DEATH a se v4 

x oe { byd . dele is sane) 19 6y 
= 3. SEX 6. COLOR OR RACE B. DATE OFAIRTH' [9. AGE (In years |IF UNDER! YEAR| IF UNDER 24 HRS. 

8 8 $ IN 7, MARRIED [_] NEVER MARRIED JX] = sen ee tee Reee Min 

me § E \ wipowED [] —_ivorcep ["] ‘a Welioaks, "4 | | 

s RS We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY { II. ee. aes ‘or foreign sh ~ | 12, CITIZEN OF WHAT COUNTRY? 

= oo done during most of working life, even if retired) A 1 | 

§ £52 = r =! Cy fered _ ae Se 

= 3 = 13. FATHER’S NAME | 14. MOTHER'S WAL Ne 

3 oi Bernard [ly 1 Ane ey 

e § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. NFORMANT = 

= co (Yes, no, or unkown) | (Ifyes give weror detes of service) 

ace x * Bernard R. Flynn, 

= g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 

2 

e3 PART 1, DEATH WAS CAUSED BY: Ca i i 

£ a co neeeaa Cardiac failure 

g DUE TO 

z 

+8) 

e 

= 

re 

z 

v 

= 

é 

a 

& 

ia 


RECTOR: Atter this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. 


y be ret. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 
ect (Spacity) 


Burial | Jan. 5, 1964 Howard Chapel 
24 FUNEI CTOR’S ATU ADDRESS 
Ce eden Tr Damascus, Md. 


be filed with the State Dept. of Heal 


death, Page, 
director, page 


‘© HOSPITAL OR ATT. 
6: 
i sl 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00573 __ CERTIFICATE OF DEATH 00568 


¥ 


e hin 24 hours after 


x TLAChOr Ath, <= 2. +>) ~*~) "|| 2, USUAL RESIDENCE (Whare daceased lived, If Institution: Residence betore admission) 
take a. COUNTY S TE b. CO Y 

Ng Frederick = ail MARYLAND ilerylana ‘Predrick 

25 b. CITY OR Jews iy ‘outside corporaie limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN [If oulside corporate limits, write RURAL end give nearasi town) 

§ write AARAL and sera nearest fown] | Y 

= | & Year _/| Frederick 


od. NAME OF oe ‘OR INSTITUTION {if not in hospital, give street eddress) “d. STREET ADDRESS ©. 1S RESIDENCE 


MA ...3 Hel fe It ad See Z.f., that (t) (we) last 
jeath occurred 4 /0AM, fro 


2. I certify that (I) (this hospital) weet the dgceased from»... 
saw the deceased alive on.....9f1//J...+! A an GE, oni that 


he causes and on the date stated above. 


22a. SIGNATUI 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp, | PHYS. [i omector [] Pxys. [} 1/10/1964 
~~ | 22d, ADDRESS i= 3 > 


226 N.Market St.Frederick Mae 


death. Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this certificate has been si 


2269 PRVSICIAN’S 7 
NAME (Type) 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior ta burial, 


23a. BURIAL, CREMATION, | 236. DATE THEREOF Biss "NAME OF CEMETERY OR CREMATORY , town or county) 


Burvar’’"” 1/11/1964, ount Olivet Cemetery Frecerick,“aryland 
24 FUNERAL DIRECTOR'S SIGNATURE Py Fe or Gustto, ? ‘25a. REC’D BY REGISTRAR | 25b. er SIGNATURE 
M.R.Etchison & Son,Frederick,Maryland, oawJAN 15 fbonrle 1 fiseige 


2 
2 
> 
3 
© 
= 
Uta 
2 8 I ON A FARM? 
>\34 |Monocacy Hall Nursing Home | 115 N.Market Street __| ves (] No Gd 
bee 2 ry 3. peed cig First Middle Last | 4 DATE "Month “Day Yaar 
3 ae 
ao 
PES Mypeerrin) — Harry Justis Fromke Bras January 9 19 64 
. 235 5. SEX 4. COLOR OR RACE|7, aRRiED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 8 9p RE lnsyanes Daa TF UNDER —_— 
a rt lonths ys Hours in. 
o 8S Male White | woows pg  ovorcen [|] | January 9,187 BG ae | 
3 se: 1s. USUAL OCCUPATION (Giva Kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 365 jona during most of working life, aven if retirad) 
3 ce Retired Self Employed Frederick,Mgryland US 
ze fae Sines doe = TF = 
. "Be 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
— Qa | 
3 Sa Henry W.Fromke | Margaret Babel 
c a =e ae = Bests at 
Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT le 
2 323 {¥or, no, ot unkown} | (Ityasgivewarordatesofsarvics) : 5813 Ateusta Lane, 
es 2" 8 N Unknown. s.Walter M.Turpin,N.W.Washington,D.C 
= Spe © ) 8. CAUSE OF DEATH {enter only one cause per line for (a), (b}, and eh] ea 
2.8 
soa5. PART |. DEATH WAS CAUSED BY: = A; rf 
5 ep ae IMMEDIATE CAUSE (a) _ Ch ainane Mam eee —peaute 2 
SEE55 j DUE TO 
© Ao. | 
z2eckte Conditions, if any, which (e) -slonorey 
fone, 8 gava rise to immadiate cause we 
«2 cs (a), steting the undarlying DUE TO 
Hie, cause last, {c) atte 
a2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEMERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
oi Soe eke PERFO! 
Gas es0 (5 ‘ Tits 
4 O |5! nino f WAL YM ves []_No 
= 1208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY nee (Enter nature of injury in Part | or Part Il of ilom 1B.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ey & |r EITHER, NOTIFY MEDICAL EXAMINER) 
o < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) {(Stota) 
a g Ficoes acre While __ Not While factory, street, office bldg., atc] | 
8 = Sok 19 at work af work 
fd 
H 
H 
Cs 
rd 
S 
1] 
a 
n 
re) 
o 
° 
H 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, : ey 
(Mi 00574 __ CERTIFICATE OF DEATH 0O56% 
z\ — = 3 
aX 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission) 
i weet # COUNTY a. STATE b, COUNTY 
Ag Frederick MARYLAND _ Mgrylane. ‘rederick 
Us ’b. CITY OR TOWN {if outside corporate limits, ~) €. LENGTH OF STAY INIb ||, CITY OR TOWN (If outside corporala limits, write RURAL end give neerest town) 
ao ‘writa RURAL and give nearest town) 
= Frederick | 4 Days A Point ef Rocks 
$ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || / d. STREET ADDRESS + 75 RESIDENCE 
;-Erederick Memorial Hospital 7 Peint of Recks,li.rylane ___| ves 1] No Bq 
Fast ges “First Middle Last “aya: DATE Month “Dey ‘Year 
(enero) WEL 1dam H. Fulton,dr. | "am! January 5 19 6h 
hE 6, COLOR OR RACE 7, mapRigD Tg NEVER MARRIED [1] | 8 DATE OF BIRTH Me ~~]. AGE (In yoars | IF UNDER T YEAR) IF UNDER 24 HRS. 
' Mal White last birthday) ae Deys | Hous] Min. 
e wows [] _ oivorceo [] |July 18,188) 19 yn. | 


Wa, USUAL OCCUPATION (Giv 1Db. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Retired. eink: Canal Supervisor Ppint of Recks Maryland Us 
13, FATHER'S NAME | 14. MOTHER'S MAIDENNAME — = a 
William H.Fulten,Sr. | Emmaa Oden pe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hyesgiveweror dates of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT __ - Address 


218 09 780) Mrs. Bessie _L [ATe int we a sock 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) eT 
PART I. DEATH WAS CAUSED BY: Ris 
IMMEDIATE CAUSE (a) ou cpennns Coa Te Amo, 
j / DUE TO 


’ 


Conditions, if any, which (by Q ax Usnwass 
geve rise to immediete couse 
DUE TO 


jal-transit permit, Then please remove carbon paper 


Tha law requiras that the death certificate ba axacuted within 24 hours after 


the hospital or attending physician. 
After this certificate has been signed by tha attending physician and completelyagilled in by the funeral 


(¢), steting the underlying 
cause last 


bi 
burial, cremation, or ramoval, and in any event, within 72 


NDING PHYSICIAN: 


a @ {<) == SS 
= z PART Il, SIGNIFICANT CONDITIONS CONTR sJING TO D ie, BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION N GIVEN "IN PART 1(e)| 19. WAS AUTOPSY 
2 2 PERFORMED?, 
gs s 4 USS iw tow, yes [] NO 
52 © [2ds. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCC inter Bl nonen of injury in Pertl or Pert llofitem18.) a7 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
pee © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 23 | 20c. TIME OF INIURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. ; 208. (City or town) (County) (Stata) 
Biss a Sauetlaetn. While Not While factory, street, office bidg., etc.) | 
Eats = a 19 et work ["] at work 1 
4 a 
e088 21. | certify that (I) (this hospital) attended the deceased from ‘ at (I) (we) last 
an38 saw the deceased alive on.......L..J eid LY So that death occurred YM, from the causes and on the dale stated above. 
5 So 225 SNATURE ATTENDIN' STAFF 72 CGNED 
re PHYS, p= Mk O vs, 1/6/196) 
ass 2c. PHYSICIAN'S rs) 22q._ ADDRESS i 
Beas NAME. (Type Fr “ah i Ma A m° fom 
B33 aol. WN. PANS as Ve 
3 ge 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= EMOY AL, (Specity) 
rae tag Burvay 1/8/19¢h —«Bt. Paul's Cemetery _ Point of Rocks,Maryland 


TO HOSPITAL OR ATTE: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\.R.Etchisen & Son,Frederick,Maryland tore JAN 8 ‘ol (barbs | 
3 sei : mer # pasta 


VR AIS a 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE C0575 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 0570 — 
HEALTH DEPT. |5: ‘PLAGE OF DE DEATH ~ || 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before adi 

= 2 i a yea b. COUNTY 

53 A pederie@K sama | rt Comal Prccleace : 
Se b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c in a TO" [If outside corporete limits, write RURAL and give neerest town) 

$5 write RURAL and give neorest town) =! 

e3 _ Fr Let ek Dror Zk. X Maveor Grertge- LO 2 

3 |. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ] 4. STREET ADDRESS @. IS RESIDENCE 
23 . ON A FARM? 
YY _Fexclee ek Nace nf Heap Dah | TOMNSV/bh E ves] No Bf 
228 4 } ite isa gal First Middie Last 4. DATE Month Dey "Year 

ee) vt OF 

ae ore Type or prin eos a mM CALS | DEAT - (as 19 644 
Bo a 5. SEX 6. COLOR ORRACE| 7, MARRIED J] NEVER MARRIED [-] | 8- DATE OF BIRTH es / AGE [In yeors IF URDER 1 YEAR| IF UNDER 24 HRS. _ 
BoeEN a gst birhdey} [Months] Deys | Hours | Min. 
Teens Me wiooweo [] _bivorcED ZS a7 Be ya. | 
25 “Hie T DEEL EC PASTS lea Sane = SDC PER EAU GT CTS 
Sc eS TW0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDWATRY | qe wan SY; p Wy 12. CITIZEN OF WHAT COUNTRY? 
e535 dong during most of working life, even if retired) | He / A 

eas | Ao Besaae PER AT HOME ae 

eae 23 13. FATHER’S NAME 14. MOTHER’ MAIDEN NAME * —— 
Nee op 

ars IMMER MAN meet! JNDSEY - 
Soe 150 Ae AN. EVER IN U. t ARMED FORCES? | 16. SOCIAL SECURITY NO. RSANt Address AL 
Ete (Yes, 0, or unkown) | {Ifyesgiveweror datesofzervice) U U 

35 fo UNKn aw airs ABAUGH UNON Derwge, Md 
5 

3 


1 18. CAUSE OF DEATH [enter only one cause par line for (o), (b), end {c).] INTERVAW BETWEEN 


ONSET AND DEATH 
PARTI DEATH WAS CAUSED BY: G3 o> tess =) y 
IMMEDIATE CAUSE (a) Erg. feast ra = ee |3- 
GYRO. O DUE TO 


Ceridinent, wamay, onic Es. Oe BS oe Se Ce ae De Te Lang > 


geve rise 10 immediete couse 
DUE TO 


signs Sa aa ()_ Prcctirve rt 2, ZS 6 Vag 7 wi ed ™ | 


in pencil in Iter 


, cremation, or removal, ani 


3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO OEATH BUT NOT ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ial] 9. WAS AUTOPSY 
g PERFORMED? 
0. Ee 
4) ’ - weve] aa 
= 1200. EXTERNAL CAUSE WAS See DESCRIBE HOW INJURY OCCURED. (Enter neture of : in Port | or Pan Il of item 18.) 
& | PRIMARY [1] or CONTRIBUTING &] 
© | CAUSE OF DEATH. sede Fare aah 
| ee ee = — 
S | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED $00, PLACE OF ee (Home, form, " 20f. (City or town) (County) Grete) 
Ss Pr ile __ Net While ecipry, street, office bldg., etc.) | 
ee 7,63 1 Slabs Relilie sees eel 22 Fralosiek Wid 


21. I certify that | took charge of the remains described above, held an Autopsy ff Inspection (cay Inquiry ey. and in my opinion 


death resulted from: Natural causes [x]. Accident jie} Suicide Et Homicide [al: Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ACTUAL Fe i 

SIGNATURE _ Ls! ae map, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S UTY MEDIC. i JE Lob yl. 

NAME (Type) 51) WAS w1eL7S, Wy Address (Street, city, town, or county} 


warded to the Chief Medical Examiner’s Office along wit 
DIRECTOR: Page 3 should be used as a burial-transit peri 


he certificate, writing the word “pending” 


o 


‘BURIAL, CREMATION, | 22b. DATE ial Le ‘Rane OF CEMETERY OR CREMATORY ‘| 22a te LOCATION (City, town, or country) (Stete) = 


WRAL | NGANDRE M. 1, Dye ALON, RAI MAIDA ”S SIGNATURE 
wae Pema Mh, /y 74 


owe JAN? 1964 fCCanbey Juctge _ 


Health or its designated agent, prior to buri 


please exeg 
4 should 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ¢: 
TO FUNE 


VR AISME 
SM 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 1 PIviEseny ks Rae cone sis ait AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE C OF DEATH 00 572i j 
Sz Bs a ae alt t 
2 3 1 mee et DEATH = = a, Souk RESIDENCE (Where deceased lived, If Inalifulion: Residence befora admission} 
2s aD aes bs . a. STATE b. COUNTY 
§ eng Frederick MARYLAND Maryland Frederick = 
& 85 3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town} 
> BSs write RURAL and give nearast town} | 
oS ae ERICK | lifetine // FREDERICK 
gee 35 S¢ NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) | d. STREET ADDRESS — Ye. 1S RESIDENCE 
3% { 
3 Xx |_\_709__N. Market Street 709 Ne Market Ste ves] NoL] 
. ka, agg WA First Middle Last | 4. DATE Month Day “Year 
= 3 OF 
g ype err ee GETS GERTRUDE GARTNER | Beara January ay fh, 
s 3. SEX 6, COLOR OR RACE|7. aRRIED [7] NEVER MARRIED [7] | 8 DATE OF BIRTH . (9. AGE (in years /IF UNDER 1 YEAR| IF UNDER 24 ARS. 
3 st birthday) |"Months) Deys | Hours Min. 
3 2 White winoweo [X]_vivorciof]| Auge 18, 1883 yn. | 
3 TOs. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 18. BIRTHPLACE (County & foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) | | 
\ | House wife | Jefferson Me USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | aa 
Albert &. Miller | Susan Charlton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewarordates ofservice) 


No has none Mrs. Naoma Ce Smith Frederick bide 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and, ~ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) A eet 


x DUE TO 
Cenaons, rey s ie Dihendge B Me. Bie Aten Tian, PRE g 2> ar 


rise to immadiate cause 
Stating the underlying Behl 
cause lest. 1a) 


The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending physician. 


9. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 

|e PERFORMEQ? 

O ls yes []] NO 

= Taba SGT ied UNDERLYING o | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) —_ 
ot IN AUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 <! _ wees a ee = 3 x. 
§ [[20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steie} 
a euros While __Not While _ | lectory, street, oflice bldg., etc.) | 
2 elias 9 et work [_] at work [[] | ' 


ECTOR: After this certificate has been signed by the attending physician and complete ja 
should be detached for use as the burial-transit permit. Then please remove carbon paper 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 het 


}., and that death occurred at... .....M, from the causes and on the date stated above. 
Vv omy 226. DATE 


fale sa rat seoer ee ee 


“|22d. ADDRESS 


220, SIGNATURE , 


1g 


22c. PHYSICKAN’ 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eae Re MARTIN MD. aa 220 N. Peacccghtd Ste, Frederick, Mde 
55 Jaa. BURIAL, CREMATION, | 236. DATE THEREOF | dae. NAME oF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 
eo REMOVAL (Specify) 

or 3UR lutheran Cemeter: JEFFERSON,  Maryland_ 

Gi Aa ADDRESS "TaSe, REC'D BY REGISTRAR | 256. N5GI THs aes 

15M 7-62 \Y FREDERICK, Mde | DATE JAN 28 I 64 y. ecg 


DIVISION OF SOOT 


MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O0572 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Laborer _ 
13, FATHER'S NAME 


Unknown 


ding physician end completely.till 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ontractors Maryland USA 


14. MOTHER'S MAIDEN NAME 
Frances Snyder 


(Yes, te unkown} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 
DUE TO 
Conditions, if eny, which (b) 
g0ve rio 10 Immediete couse 
(e), ateting the underlying DUETO 
cause lest, ch 


trensit permit. Then please remove cerbon paper: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ifyesgive weror detes ofservic =4/9- OS- AP VO Mrs. Mae: a a Gilbert FrederickMd. RD3 


é £ L en DEATH 7 ra 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before 5 Sarg 
a 
aes Frederick axis foe Siar alad me: © SoUntr Frederick 
3 fe b. CITY OR TOWN ff eutide See ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN [lf outside corporete limits, write RURAL end give neerest fown) 
ive neerest town’ | 
aS Frederte aoe | 3 days Frederick Rural 
= 3 ‘4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||) 4. STREET ADDRESS oI RESIDENCE 
3 Frederick Memorial Hospital | Mountaindale 
3 NAME oF First Middle Las ~ 4. DATE Month Dey ‘Yeer 
F 
2 eek {Type or prin CHARLES Ee GILBERT | BEaTH Jane 7 19 Ob 
é z 5. SEX | 6. COLOR OR RACE|7. mARRIED ) BK Never Marnie [-] | ® DATE OF BIRTH 9. AGE {In Ain years | F UNDER I YEA TF UNDER 7 YEAR| iF UNDER 24 HRS. 
thdsy) | Mon “Hou 3 
s male white wivowen[] _vivorceo [] | J @Ne 29; 1908 Bom tre aie ee | o 
3 
= 
3 
yd 
2 
z 


18. CAUSE OF DEATH lEnier only one cause per line for (e), (b), end {e).) 


“INTERVAL BETWEEN 


Spay L. “A ONSET AND DEATH 
dab — 


meee 


Merrnary 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 T 1le)) 49, WAS AUTOPSY 


PERFORMED? 


vis []_ No [d-—"| 


20e. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ll of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m. 


MEDICAL CERTIFICATION 


9 


pt. of Health prior fo burial, cremation, or removal, and in any event, 


‘CTOR: After this certificete has been signed by the atten’ 


jould be detached for use as the burial- 


] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) “(Stete) 
While __Not While fectory, street, office bldg., ete.) | 
[at work [7] @! wort [2] | H 


ee a 1t¥,, that (1) (ew) last 


deeth. Page 4may be retained by the hospital or attending physicien. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requir 


UNERAL DIRECTOR'S SI 


2 21. | certify that (I) (deemespit!) atlended the deceased from. “i 

2 saw the deceased alive on.. ld CY, and that death occurred af. M, from the “causes and on the date slated above. 

a 3 ao. 22b, DATE 

2 ra | Re" pA on oO starr o 7 ie 

gs = eas ~~ | 22d. ADDRESS: Le, ee 

z 3 es BISEHO LCI EE ie SI). Vol) House. PRepb eck, Ml Md... 
532 We, SURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town or county) “a aieie) 
on8 ter” 1-10-6) | Lewistown Cemetery | Lewistown Fred. Co. Mde 
= 


‘ADDRESS 


4 Thurmont ’ Mde 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNAT! RE 


owe JAN 1 0.1954 yr Cerleu Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 
=“ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 0 0578 


— 


. NAME OF 


~ Middle “eae! 


5 DD 

2 eS 

= 8 Ls 

Pea 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bel 

© Teal vent @. STATE b. COUNTY 

34 Frederick amet Maryland Frederick 
>~ |) b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

a 2 ‘write RURAL Re giv pera wn) ’ 

- = Years Frederick 

3 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS , |e. IS RESIDENCE 
= ON A FARM? 

& @ ES 64, Taney Apts. 64. Taney Apts. ves [] NOR] 

3 = — — ooo 
a 
E 
° 
8 
vu 
Cc 


bon papers, Pages | 


any event, within 72 hours aft s 
>< 


eer 4, DATE Month “Day 
OF 
(Type or print) Carrie Elizabeth Grove peatH «= s Sanuary 17th. 19 64 
5. SEX "|S: COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
lest birthday) Ber Days | Hours | Min. 
Femal. White | woown[% oivorceo[]| Dece 30-1893 70 vs 

10a. USUAL OCCUPATION (Give kind of work IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign © country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

Housekeeper Own Home Frederick Co. Md | U.S:A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

Charles F. Brom _ Laura Summers 


15, WAS DECEASED EV! 
(Yes, no, or unkown) 


Ne 
18, CAUSE OF DEATH [Enter only one couse per fine for | {e). (b), end (¢).] ia 


PART I, DEATH WAS CAUSED BY UE 
IMMEDIATE CAUSE (a) Omn Lyeotrait PS a Geltne 


A DUE TO Dd 
Conditions, if eny, which (b) Canta atitart ica 42, 
geve rise to immediete ceuse 

(a), stating the underlying pon 
ceuse in rin | {e). 


| 
i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I aa Ve) 


D FORCES? 


U.S. Al 16. SOCIAL SECURITY NO. 
(Ifyes give werordetesofservice) 


17, INFORMANT Address Md. 


Oscar F. Grove=}10_ Columbus Ave.Frederick-_ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


) tna thy 
cay 


19, WAS AUTOPSY | 
PERFORMED? 
fi Z. ALL ves [] NO [| 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert II of item 18.) 


ate has been signed by the attending physician a 


jal or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


20a. ACCIDENT WAS UNDERLYING L) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2De. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED ) 20c. PLACE OF INJURY (Home, ferm, | 20f. (City erlown) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
ae, 19 jet work at work 1 


21. 1 certify that (1) (this hospital) attended the Poe fromigt Caruees 
saw the deceased alive on. fm... 


228. SIGNATURE _ : 
ATTENDING MED. STAFF SIGNED 
& REE = mop, | PHYS. PE] pirector [] pxys. [J _f-W 44. 


22d. ADDRESS 


«T.EStone | OW Bd, Ste-Frederick-Mde  _ ee 


To nose Qe OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Fs 22c. PHYSICIAN’S 
4 NAME (Type) 


be filed with the State Dept. of Health prior to burial, cremation, or removal. 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 


23e. BURIAL, Wecane 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOV AI ec 
a Parial Jane 20-196), | Lutheran Cemetery Middletom-Maryland 
|? FUNERAL DIRECTOR'S SIGNATURE Shia ADDRESS WRT e. 250, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
eral :} M.R.-Etchison & Sen Frederick-Maryland 


le MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
s 
00579 CERTIFICATE OF DEATH nea. vn. nod 


= ce 
® 35 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF insiltions Residence before gdrision] * 4 
8 8 2. P ‘ a. b. COUNTY 
= 33 ) Frederiek MARYLAND Maryland Carroil 
i e 3 b. cary OR TOWN (If outside corporate limits, write ] ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
cy ‘ong give nearest town! 
2 52 rederic i day Detour ’] 
= a 22 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
5 - » OR INSTITU: Ok ON A FARM? 
2 @ || Frederick Memorial Hospital ves] NOX] 
2 sy ° 3. NAME OF - | CRirst Middle Lost 4. DATE Month Day Year 
s 35 iieem LILLIE, RUTH ahny Slam da a 996 
= =e $. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH 8 , beeen FE unpet i AR ner’ 24 
= o 7 onths. Min. 
le em@te White wow) ovorceog jOecte 13, L Ne 69 yrs. ie | Pilea oa 
a6 
ents \ ¥Oo. USUAL OCCUPATION (Give ind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE Stal orforsign county 12. CITIZEN OF WHAT COUNTRY? 
o 5 = ring mos! king life, even if retir 
g ong Hoasewlts Own Home Maryland 
a3 3 3 = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
go 
2 gee John We. Frock ; Lavra Martin : 
€ 3 8 3 Se WAS DE SeRSED EVER INU. Ss. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 
8 offs hey Fal ues 4 aes || Nene Clarence W. Hahn Detour, Md. 
i 2 
g EBs 18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (¢)-] INTERVAL BETWEEN, 
> £05 PART |. DEATH WAS CAUSED BY: Ze 
oS c § = , IMMEDIATE CAUSE (a). ‘ 
5 fF : fo DUE TO ‘ 
* /) 
= S.> Conditions, if ony, which to las ee 4 
$ 3 3 o gove rise to immediate DUBIO 
2. 23 : 
ae eres couse (o}, stoting the under- 
g é 2 = lying couse lost. (¢) 
382 5 5 rs Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
° 3 => Q ee PERFORMED? 
—>YT oO C )fe « 
520g < yes [] NO 
gaoglo 3] 
2 ¢ 9 
Fotss | 200. ACCIDENT WAS UNDERLYING O]_ 2 SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeecF & TOR CONTRIBUTING C1 CAUSE OF DEATH 
agge ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Sees & [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County} (Stote) 
S58es s HBG oan. eis bist foctory, street, office bldg., etc.) | 
zsEi§ re p.m. 19 lat work [J ot work i 
Os .85 ‘ P. 
Zz gs 3a 21. | certify that | attended the deceased from.< Aan & ey bE to, oF atc 2 , 196 Fthot | lost saw the deceased 
86588 alive an_sf Aw. 9 Wes _.., ond thot deoth occurred a fA om, fram the causes ond on the date stated abave. 
E2655 pe ADDRESS (Street, city or town, stote} DATE SIGNED 
> “ / 
to = ACTUAL Ue aa b 
« a] 5 | SIGNATUR ‘ MO. LE: Church $C. Gas Bernas ta: FLICK 
Oca2a 
22a25 PHYSICIAN'S C 1.2 
Heges NAME ws Hen ry |. Chase Fredeveck Clary lead 
FA a3 We Hy ‘220. BURIAL, CS 72b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, towh, or county} (Stote) 
Pees | Bubexasre” | 1-11-64 Keysville Cemetery Keysville Carroll Co. Md. 
o*o *= 
eo F 


FUNERAL Pata URE ADDRESS 24a. wit BY REGISTRAR a REGISTRAR'S SIGNATURE 
4 


IGNA’ 
mange LeFAa—_Thurment, Mae low AN 13 1984 _/Corlas Yucge 
wy Se ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onpaares AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ons75, 


s & CERTIFICATE OF DEATH 005 575 
3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If inslitution: Residence before edt ission) 
¢ e. COUNTY Wary b. COUNTY 
Be Frederick 2 MARYLAND aryland Frederick he 
> b. CITY OR TOWN (If outside corporete limils, c. LENGTH OF STAY IN 1b rs oe ‘OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
a I write RURAL end giva naazest town) 
£ 3 Frederick Years /( Frederick — = 
q = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. “IS RESIDENCE 
& Frederick Memorial Hospital __||_ 209 West South Street __. [eNO 
|3. NAME OF ~ First ‘Middle Sa, Last 4. DATE Month Dey Yer 
o DECEASED | 
4 (yes crprint) George Jacob Haller Beare January 15 196k 
a 3. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birtthdey) 


d in any event, within 72 agurs 


ding physician and complet 


Fe 
3 
x 
@o 
3 [IF UNDER 1 YEAR| iF U 
Months| Deys Hours Min. 
is 3 Male White wipoweD[_] _ivorceD [_] September 1 is 1885 yes. | 
g 3 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 done during most of working life, even if retirad) 
ses B & O Railroad. rederick County,Maryland US 
s e! ae! By y c 
« 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
ier Be) 
3 3a5 Jacob Luther Haller Lillie Johnson 3 
2 £8 |S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ “Address 
es {Yes, no, or unkown) | (Ifyes give wer ordetesofservice) 
a 2” 3 F 
ake S ° 705 10 0994 | Miss Hilda Haller,(Same as item #2) ss 
BReE* 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (ec). INTERVAL BETWEEN 
ERD A® PART |. DEATH WAS CAUSED BY: 2 ten 4 woop Mice Sue Tall ood 
gztee IMMEDIATE CAUSE (e)__ CA k solieg hax pots wren 1 ferro 5 
&5a6 : 
> oe oo : DUE TO 
ee § & Conditions, if eny, which Cn a aes Ot. ; y * 
£5 e geve rise to immediate couse 
Fe 4in (e), steting the underlying ( DUETO 
% Seek couse le: (e) ees 
SaSeo |Z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
gese2 |o genkey eee 
geese 5 | ves Beh no []_ 
2 v 
Paes S. “| | 20s. ACCIDENT WAS UNDERLYING C1) 206, DESCRIBE HOW INIURY OCCURRED. (Enier nature of injury in Part | or Pert Il of tem 1B.) 
Bie-22< |S] oR CONTRIBUTING [] CAUSE OF DEATH 
SEBS [S/F ETHER, NOTIFY MEDICAL EXAMINER) 
ZB PSsr < |"20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,) 208. (Clty or town) (County). ~ (Stete) 
I~] Le Vv 
aie ao 3 agar ate While __ Not While factory, street, office bldg., etc.) | 
as Be a = pom. y et work et work i 
Bomaa 21. 1 certify that (|) (this hospital) attended the deceased from.....27..0. Taser 19.9.9 10.1 Taleb Zvneny 19.8.7 that (I) (we) last 
CZOZ 0 é 
2 aH ss saw the deceased ai on... Made Ab SLs oY and that death occurred at. sph from the causes and on the date stated above, 
OAS o Te. ee RS 728. DATE 
2 
@: det a nl mp. | PHYS. pinecror [] pve, J Jan.17,1964 
A] gat a= Te, PHYSICIAN’ Ds 22d. ADDRESS 
i ae NAME (Type) i 
625838 | CR RMartin,M.D.___|1220 Nellarket St.Frederick,WMaryland 
me a Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {Stete) 
OvOs EMOVAL | (Specify) 
ove foriel Tenci8 ; Frederick, Maryland 
(Se \] 24 FUNERAL DIRECTOR'S SIGNATURE eT Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vee s) M.R. Etchison & Son,Frederick,Maryland. cal WN 2.0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 00581 CERTIFICATE OF DEATH 00576 
22 ——— ee 
2a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission] 
25 | pp chin NE a. STATE b, COUNTY 
2X2 Frederick MARYLAND | Maryland_ __ Frederick _ 
=2s. B. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b «cir et TOWN (If outside corporale limits, write RURAL and give nearest town) 
BaD writa RURAL and give nearest town) 
£52 Frederick Years Frederick 

28 Oi ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddress) 74. STREET ADDRESS #5 RESIDENCE 

Frederick MemorialHospital 1500 N.Market Street ves [-] No x] 


'3. NAME OF First 4. DATE Month “Dey Year 


‘Lest 


a . 

iN DECEASED OF 

3 (ypeerprin') George Rogers HARGIS , Je.| deame January 16 19 68 

Ey 3. SEX 6. COLOR OR RACE) 7, manmieD PX] NEVER MARRIED [-] | 8 DATE OF anv AES “AGE tn yous TFUNDER 1 YEAR| IF UNDER 24 HRS, 
st binhday)’ loathe] Days | Hoan >| Mine 

3 Male White wow [] _pivorceo [] |August 6,1885 78 om. x a | “aa S | “ 


Wa, US) Hind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona dufii pole if retired) 


in any even! 


death certificate be executed within 24 hours oo, 
— 


Vice ‘President of Frederick fron & Steel Camden,N.J. ? Pode a take SY 
A 13, FATHER’S NAME | 44. MOTHER'S MAIDEN NAME 
George R.Hargis . ‘+ | _ Elmira Mathis Le fons 5 esi, 
agers Hehese ps cae 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
No 214 10 320, Mr.Alan H.Hargis,221 E.Second St.Frederick,Md. 


= aTRET AL REAVER - 
ONSET AND DEATH 


eins 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ 
rARTL DAT WASCAUSIDIY., “EReumoiA, RicHt Loue- organcm vndetern 


DUE TO 
Conditions, it ony, which wy Chrouie Brovebitis #5 eveve fe In mary 
gave rise to immediate cause 
{a}, steting the underlying 
cause last, 


DUE TO 


The law requires that the 


hospital or attending physician, 
he burial-transit permit. Then please remove carbon pai 


Ith prior to burial, cremation, or removal, and 


_Omphyse ma - 1S Aya. 


{e) fy idl = 


ficate has been signed by the attending physician and compl 


tha) (we) last 


occurred ary: ai from the causes and on the dale stated above. 


certify thal 
saw the deceased alive on. 


(this wl jal) attended the deceased from. 
.. and that deat! 


= z PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
3 8 PERFORMED? 
=8 &| AgieRicSeLecetic Menet Diseryje- ves Eno 
Ly = [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
a5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
25 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 3 20e. TIME OF INJURY Month, Day, Yoor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (State) 
z 2 a Hen Not While ___ | fectory, street, office bldg., etc.) | 
ae : (0 et work | \ 
Of 
a 
og 
a3 
i 


renee rie, ai 22b. DATE 
harol Ces othr, map. | PHYS. DIRECTOR net avs _ January 16,188) 


22¢. PHYSICIAN'S | 22d. ADDRESS 


- 


be filed with the State Dept. of Hea! 


death. Page 4 may be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs I ae (WR chard _C,Reynolds rr z 1 House Ave,Frederick,Maryland. _ 
Ee zg ‘23s. BURIAL, CREMATION, 23b. DATE THEREOF re 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
oh piriat” Jan.20, Debi oes - we Cemetery Frederick Maryland 
tenets, a 24 FUNERAL DIRECTOR'S SIGNATURE Fadel. 25a. mJ AN 2 a saat 

i 7-25 MReEtehigon & Se aka teh Fe Bek d C 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 


U wi) 0 0 5 Ve 4 
1 PURSnOR DERN 2, USUAL RESIDENCE (Where daceasod lived, If Institution: Residence before edmission} 
a. 7 
Frederick eiaavinnep ° STATE Maryland * COUNTY Frederick 
B. CITY OR TOWN {if outside corporate limits, ) c. LENGTH OF STAY IN 1b | . CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
write ait: end give eee ee 
rederick years tl] Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 


d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 


Richard D, Hawkins 


Frederick Memorial Hospital 110 West Patrick Street _ yes [] NO 
2 | 3. NAME OF . First ‘Middle Last “4. DATE Month Dey Year 
4 DECEASED Oy 
e ype or print) HESTER MAE HAWKINS DEATH January 10, 19 64 
8 3. SEX ]& COLOR OR RACE|7, sammieD [7] NEVER MARRIED [|| 8- DATE OF BIRTH 9. AGH: TFUNDER1 YEAR] IF UNDER 24 HRS, 
z fast birthday) |"Months| Days | Ho! Min, 
5 Femaae White wow {] _ vivorceoK] | 12-21-1898 65 yn. : | "” | 
5 Wa, USUAL OCCUPATION (Giva kind of orky TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life it | 
rd 
3 Retired Gov, None Montgomery Co., Maryland U.S.A, 
a 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
a 
2 


| _Lura Zimmerman 


(ify 


{Vesper or unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 
ivawerordetesofservice) 
oon meme 


Address 


Woodsboro, Maryland _ 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


577-20-3549 Mrs,Steiner Cramer 


s that the death certificate be executed within 24 hours after 


PART |, DEATH WAS CAUSED BY; 


18. CAUSE OF DEATH [Eniar only ona cause per 


IMMEDIATE CAUSE (e)__| 


793i DUE TO 
Conditions, if eny, which {b) 
ge’ to immediete ceuse 
(a), stating tha undarlying OUETO 
cause last, to) 


"| INTERVAL BETWEEN 


Lipp -bemagphe pie 


Tor (e), {b), end (c).] 


es 


| or attending physician. 


MEDICAL CERTIFICATION 


9 


21. | certify that (I) (¢ 


saw the deceased alive on. 


bo ay the di ah from 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. MASA UOT 
yes [3 no [] 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part I or Pert Il of item 18.) 4 rar as 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Q0c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 


While 
at work 


Not While 
at work 


fectory, street, office bldg., etc.) | 


hat (1) (we) last 
M, from the causes and on the date stated above. 


and that death occurred at. 


should be detached for use as the burial-transit permit. Then please remove carbon pa 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within, 


IRECTOR: After this certificate has been signed by the attendi 


22b. DATE 
SIGNED 


death. Page 4smay be retained by the hospital 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


ATTENDING 
= mp. | PHYS. XJ] DIRECTOR oO ays, oO 1- -10-1964 

eS ~|22d. ADDRESS 

a NAME (Tybe) 
Bey } Dr. Rex R, Martin North Market Street Frederick, Md,_ 
iz, tS 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 

13 r eye {frecit byecervec? i 
Qe uria Mount Olivet Cemete rederic axylane 
ate ADDRESS sre REC'D BY aia NOSIARS Sf AR'S S| 

Chicntay 

ISM 7-62 d Son Frederick, Maryland |oanJAN 14 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00553 CERTIFICATE OF DEATH VO57&8 
Bz vv — == -- — a 
$ Fe . greek oF. DEATH 2, USUAL RESIDENCE (Where deceased tived, If Institution: Residence before edmission) 
2s 3 o. STATE b, COUNTY he gt gets 
ase 1 fAEDER LC megan | "RR VLBW OE REDE fe 
Sun b. CITY OR TOWN {if outside corporate fi | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Bas write RURAL and give nearest town) ~ 

. 
58 KEDER IA | S Hooks |X. Yyaobs Beko — 
i. on d, NAME OF HOSPITAL OR INSTITUTION (if not in he spitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
EY 


EM oRIAL  fresPit pl \ ax ves nO 


3. NAME OF First iddle Last | 4. DATE Month “Day ——*Year 

2 DECEASED S 4! J |” OF <y, 

. Le AP a SE a es OS LD 
g . [5 Sex 6. COLOR OR RACE)7_ MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yours [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 } tag birthday) |“Months| Deys | Hours Min. 
& Ww wipowen [J pivorceD [] | TAN ie LELF L. GF yn. 

5 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 dona during most of working life, even if retired) 


OW FARL | [ WI ELLLND i aN < 


AWhINS _|AURA ZIMMERMAN an 


/16. SOCIAL SECURITY NO.| 17. INFORMANT Address med 
__WRS STEINER CRAMER Woods Rope 70 


16. CAUSE OF wend ‘only one cause ppr lipe for ). te), and (c).) |) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rh ONSET era 
IMMEDIATE CAUSE (a), 4 fez — = hes . 
} / DUE TO 
Conditions, if any, which wy tn x Cover = WS Mme 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ot oe 


geve rise to immedi: 
{a), stating the wu 
cause last. 


PERFORMED? 
yes [} NO 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [[] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour a.m. 
Pom. 


20¢. PLACE OF INJURY (Home, form, | 201. (City or town) (County) t 
fectory, stree!, office bldg., etc.) i 
1 


20d. INJURY OCCURRED 
While Not While 
ot work [_] at work [_] 


letached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


MEDICAL CERTIFICATION 


19 


ECTOR: After this certificate has been signed by the attending physi 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s$ : 
3 21. 1 certify that (I) (this hogpital) attended the deceased from Weta. 190% 10. ¥en... AO..., 19@Y, that (1) (we) last 
au) saw the deceased alive we Yon. 2. IRL, and that death occurred al *Som, from™the causes and on the date stated above. 
3 22e. SIGHATUI * <i 22b. DATE 
ATTENDING MED. STAFF SIGNED 
“ mp. | PHYS. rf pirector [] PHYS. [_} C19b¥Y 
FY 22, PRYSI Pais: toa . 22d. ADDRESS oe ae es 
NAME {Type] * “ 
ee "Hen ry L, Chase HE» Church St fredervik, Md. 
Bs Be. SOL Gaulle a 23b. DATE THEREOF . ‘| 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
= REMOVAL {Speci / 4 
Qs ° Yas feg \ ME OLIVET LREDER IK 4D 
IGNATURE ; ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


VR AIS a 
1SM 7-62 


leah oa fcloibrg \atge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00594 _ CERTIFICATE OF DEATH 7) 


Z cha gN = = <i re: 
S 8% | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Institution: Residance bafore edmission) 
oe SoA a, STATE b. CQUNTY 
5 ene Frederick — __ MARYLAND | Maryland _ Frederick ee 
= 728 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
~~ DAO, aw writs RURAL and give naarast fown) 
“ £73) /|__Frederiek x 1 Day // Frederick 
ar} d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) Pa ELS @. 1S RESIDENCE 
a yoy ai ON A FARM? 
S @ A Frederick Memorial Hospital 52 E.South Street reimie. 
Y 5c IAME OF ‘ Fi “Middla lt | 4. DATE ~~ Month ‘Day ; 
DECEASED oF 
Tipetes print) Elizabeth Ae s DEATH January 2 19 6 4 
5. SEX 6. COLOR OR RACE) 7, mAaRRIED [Never MARRieo [-] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 ‘ait aia) ee] Days | Hours | Min, 
Female White — | wiroweo ovorcto[]| Mareh 68,1887 76. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Y.M.C.A. Lancaster, Pa. US 


"| 14. MOTHER'S MAIDEN NAME 


7 irom ao hine ge Address > 
Robert E.Hess,117 Catoctin Ave,Frederick, Md. 


No 
18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), end (c).) —— ~~) INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; t % 
IMMEDIATE CAUSE (e) _ Agute Cerrar Jon fe ade | ten bee 


7 2b : ! DUE TO 


Conditions, fang whieh (b) rug done ] (eft Ututie As 5 Murnvhes 


We. USUAL OCCUPATION {Giva kind of work 
dona during most of working life, avan if retired) 


Cafeteria 


13. FATHER’S NAME 


9. " 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 501 


(Yas, no, or unkown) | (Ifyasgivawerordatesofservica) 
191 18 8350 


IAL SECURITY NO. 


gava risa to immadiata cause 


{a}, stating tha undarlying DUE TO 

cause last, ay Kew wear eclinR | t w Parete~ A 2S. Wevies 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
9 Sa PERF 
= 

=)! S ats + ves [gf NO im] 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.} 
& | on CONTRIBUTING (| CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, ; 20f. (City or town) ~ (County). (State) 
ray Hour a.m, Whils Not Whila factory, straet, offica bldg. 
Es tia. 1» at work [] at work 


22b. DATE 


ATTENDING MED, STAFF SIGNED 

nA bre Ca uD no. |MEP™ Gg oitcron CL mms Cl 1/3/1963 
22c. Rene iyed ~~ 

Naw (bee) _L.«R.Schoolman,M.D. 


22s. SIGNATURE 


TO nosprt be ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon p. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
ery. Lancaster, Pa. ode 
24 FUNERAL DIRECTOR'S SIGNATURE & 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) js He 
a M.R.Etehison & Soa,Frederick,Marylam __Joare JAN 6 ‘9h4 fRerrlog \esctar 


MARYLAND STATE DEPARTMENT OF HEALTH 


{a), stating the underlying 
cause lest. ee te 


PART Il. OTHER SIGNIFICANT CONDITION: 


z NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
9 PERFORMED? 

S a ag eee! ets pend ves 1] no 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert I or Per! Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH | 

& | iF EITHER, NOTIFY MEDICAL EXAMINER)| 

“ * ar f : le ee 
S 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. While Not While | fectory, street, office bldg., etc.) | 

Z & 19 work [_} et work [_] 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
x 0585 __ CERTIFICATE OF DEATH 00580 
$3 oF ec iene DEATH x fe - "jj 2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before edmission) 
B4 = ; ¢. STATE b. COUNTY 
eng C// Frederick MARYLAND Maryland Frederick 
=—wus b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

wei nd giye nearest town! 

> ite RURAL and oi il 
ec reder weeks Frederick Rural RFD #1 Monrovia 
z } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ||, _d. STREET ADDRESS "| e. IS RESIDENCE 
= ON A FARM? 
4 j Monocacy Hall Nursing Home RFD #1 Monrovia ves No] 
2 Bn 3. WANE a First Middle Lost 4. DATE Month Day “Yeor 
AS 4 OF 
a es {Type or print) CHARLES FRANKLIN HOUGH | DEATH January 23, 19 64 
Sse 5. SEX "6. COLOR OR RACE|7_ MARRIED BE] NEVER MARRIED [ ] | 8+ DATE OF BIRTH a. [9. AGE {In IF UNDER? YEAR| IF UNDER 24 HRS. 
2a 3 ad Months} Deys | Hours | Min. 
55. Male White winow# []__oivorcto[]| May 13, 1891 72 | 
5 4 g 10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
358 dona during most of working lifa, even if retired) | | 
SE > Retired Orchardist | Orchard Charles Town, W, Va. | U.S.A. 

§ pee Ree ae eee ee en 3 
st : e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
§3 George M, Hough | Phoebe Howell 
5 5 is WAS pe bie IN us ee, ees 16. SOCIAL SECURITY NO.| 17. INFORMANT ? Address a 
= i} fos, or unkown: yes give werordetes of servi 
see No TREREERS SSSR") 236-03-2765 | Mrs, Lucy V. Hough RFD# 1 Monrovia, Maryland 
3 § 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] “INTERVAL BETWEEN. 

ONSET AND DEATH 
e-) PART I. DEATH WAS CAUSED BY; Vv ~ 
3 s iMoaemein CeReaane RAe@rerwscLémostS [RS "* yapanels 2 
a) 8 is Be} LX DUETO 
nie contntone a Laos which wo Ae Generair~ed ARteroscLecons S* yeas 
§ § 92Ve rise to immediate cause 7+. id " ale iS 
s DUE TO 

aos 
Sot 
ota 
S82 
ae : 
=8s 
8.5 
2° 
552 
<25 
ae 


this a attended the deceased from. ) that (0) (we) last 


should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


° 2 1 certify that 
OZo saw the deceased alive on. LAG, and that death occurred af 2P M, from the causes and on the date stated above. 
pa Ne V7) ATTENDING MED. STAFF 220. oSNED 
IGN 
2 bunt C. Qayyssttes wo. [Owe TR oteror C} mS: CE] January 23, 1964 
oe / ICIAN’S. Cae ~ | 22d. ADDRESS a PL 
ee Name veel Dr, Richard Reynolds M.D. | 804 Toll Kouse Avenue Frederick, May, ** 
Bes Zia, BURIAL, CREMATION, | 236. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY _—‘| 23d, LOCATION (City, town or county) —~—~=«Sate) 
$s MOVAL {Speci 
gus al | sant Hill Cemetery Frederick County, Maryland — 
24 FUNERAL DIRECT! 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS: ie £ 
15M 7-62 Robert Ey ome, Frederi Page nJAN 2 u is 


(aig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N56 _ CERTIFICATE OF DEATH U0585 


® 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


*. aa relaeeee | ght | °. TA Mer yeep + RS eee ; 


Bb. CITY OR TOWN [if outside corporete limits, —~'|-c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


DEO cA. Rural- Frederick 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘||, d. STREET ADDRESS . IS RESIDENCE 


|_—s Frederick Memorial Hospital | Route # 4 
3. NAME OF First , Middle Last ‘| 4. DATE Month 
DECEASED 


(ype or rin GEORGE B. HUMBERSON peas January 14 


8. DATEOFBIRTH ~ [9 AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bor a Months) Deys | Hours | Min. 
yrs. 


eral” 


after death. 


id 


in by the fi 


jes | and 2 


~ 


letel 
Pape! 
ithin 72 fr 


2 cane 


should be detached for use as the burial-fransit permit. Then please remove car! 


coches 6. COLOR OR RACE|7, MARRIED [XX] NEVER MARRIED [] 


mle [white wow] vivorceo[]| June 16,1901 


10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Farmer _| own gen.farm | Garret Co. Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Humberson | Martha Frazee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Rt # A = 
. 


& 


event, Wi 


in any 


(Yes, no, or unkown) | (Ifyes give werordetesofservice) 
oy ye . __416-07-0762  Mrs.Lenore M.Humberson Frederick, Ma, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: C if on oe pee 
IMMEDIATE CAUSE (e)_ GY Cth Ws = Y ba) - - joao 
; DUE TO 
Conditions, if eny, which (b) 
geve rise to immediate couse 
{e), steting the underlying ( CUETO 
couse lest. ) 


PART Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AE 
a PERFO 


YES no [] 


20, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari Il of item 18.) 
‘OP CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. {City or town) ~ (County) ~ (Stofe) 
Hour 0m. While __Not While | fectory, street, office bidg., etc.) | 
19 ot work [_] et work [ ] | ! 


21. 1 certify that {I} (this hospital) attended the deceased from. / RAG Hag DOS Ae ahr 194.5% that (1) (we) last 
saw the deceased alive on. (63.494... and that death occurred at $°A.M, from the causes and on the date stated above. 


22e. SIGNATURE = 22b. DATE 
ATTENDING, TED. STAFF 
mp. | PHYS. pirecror [ ] PHYS. [_] 


[22e. PHYSICIAN'S *% ~| 22d, ADDRESS 
NAME (Type) 


fh prior to burial, cremation, or removal, and 


‘CTOR: After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


i 


250. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


wares NOS an alone JAN LO 1064 Corday Voge. 


23b. DATE THEREOF 


be filed with the State Dept. of Healt 


death. Page 4 


TO FUNE! 


director, pag 
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ificate be executed within 24 hours after ® 


| or attending physician. 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death cert 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF willis RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) CERTIFICATE OF DEATH it) 

= ‘- al = 
s M |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, It inslitution: Residence befora admission) 
Sia, = : : e. STATE b. COUNTY 
ro Frederick eS ____ MARYLAND _ Maryland Frederick 
=us b. CITY OR TOWN (if outside corporeie limits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN [If oulside corporete limits, write RURAL and give neevesi town) 
Bes write RURAL and give nearest town) L 
cos Frederick ifetime | Frederick aa 

5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree ) | d. STREET ADDRESS ns RES nN 

A 

5 : Frederick Memorial Bee sae , 4 East Third Street ves C1 
i) Noe Es NAME oF * First Middle Last DATE “Month “Day ‘Year = 
q |} (type or print) Allen E, Jones | pears «January 30, 1964, 064, 
8s 3. SEX 6. COLOR OR RACE/7, MARRIED [5ENEVER MARRIED [] | 8 DATE OF BIRTH ~/9. AGE (in yours IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a a st bitthdey) |"Months| Deys | Hours | Min, 
eS tale White wivowio[]  vivorceo[]| June 9, 1903 yrs. | 
B28 10a, USUAL OCCUPATION (Give kind of work | Y0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$3 3 dona during most of working lifa, even if retirad) 
3Se Real Estate ‘ _None -_ Manassas, Virginia U.S 
a es 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
aye 
£22 ‘Charles E, Jones | Mary Jane ‘Ri son 
§ § wy ies Was pee re IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT —— Address = ry? 
=o 'es, po, of unkown} | (Ifyas givewerordates of service] oO. 
cee Ro meerceneeran  220-44-9356 |Mys, Elizabeth L, Jones 4 E, 3rd St, Fred.Md, 
Sg § 18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (e).) = z =F at IRTFEVEAT GET BETWEEN : 
) PART I. DEATH WAS CAUSED BY: % K, (au Bh org 
3 55 IMMEDIATE CAUSE (e)__~ CeMmOYNO. AONGWS_ —_ AS 
525 hh ot hey DUETO 
ce é Conditions, it eny, which (by | eee 
&3 5 gave rise to immedicta cause r 
me (e), steting the underlying DUE TO 
3 of cause last, {e) 
eta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
g8s y18 Yes Conouneod 
Eos 41G ‘ =i Sal — =— JE 
S52  |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 
hat tad & | OR CONTRIBUTING [1] CAUSE OF DEATH 
wks & | MF EITHER, NOTIFY MEDICAL EXAMINER) 
52 3 % [[20c: TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201, (Cily or town} ~ (County) ~~ {Stete) 
23 a eee tania! While Not While factory, street, office bldg., etc.) i 
a 2 & pmo at work [_] 
O83 Gh! ae ee Re eae 5 ee G7] that (1) (we) last 
OZe "4 , from the causes and on the date stated above, 
aoe ia DATE 

a4 ATTENDING STAFF SIGNED 

he __mp. | PHYS. DIRECTOR Oops. 4 
5 gs ic. PHYSICIAN'S ri 22d. ADDRESS a 
pias NAME (Tyee) Dy, Thomas D, Mxeuni- M.D. Frederick Medical Center BretetiGey Md, 
Zs : = = 
pee ‘23a, an CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
os3 pe Mt, Hope Cemetery Frederick, Maryland 
a as 3 
ADDRESS 25e. Y REGISTR, sb. REGISIRAR'S SIGNATURE 

VR AIS (4) y H : FEB 8 196: Pt big 
15M 7-62 on’ Frederick, Maryland |oar Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00558 __ CERTIFICATE OF DEATH vt 


1 


1. PLACE OF DEATH 7 ia -— "|| 2. USUAL RESIDENCE (Whera deceased lived, Hf institution: Residence before admission) 


2 

3 

Oo 

5 SST o STATE b. COUNTY 

s Frederick per tees, * STAEMaryland Montgomery 

a] 'b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 

5 wrlte RURAL end give nearest town) * ‘ 

= Frederick 1 day Poolesville ISX, 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||. STREET ADDRESS. . Cae as ee 

A 

y Frederick Memorial Hospital | ves (] No 
3 3. NAME OF First Middle Last “4. DATE Menth Dey oo 
cc DECEASED | OF 
a {Type or print) Henry Travers Jones | DEATH 1 3 19 64 
8 5. SEX "| 6 COLOR OR RACE]7, ARRiED [-] NEVER MARRIED Je] | 5- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
uv 


Fs ae 


Male White wipowe [[] pivorced [_] May 6-1882 L a: 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE {County & Stele, or foreign country) | 


pera Beys | Hours Min. 


ZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


ee R ed | Mary. es | U.S = 
13, FATHER’S NA etired Farmer . 14. MOTHER'S land. =: 


physic! 


£ William T.Jones | Alice Fectig 
ie WAS Was aay ie IN U.S, pease Enea 16. SOCIAL SECURITY NO. | 7. INFORMANT Address 
fos, no, or unkown) { (Ifyas give werordetesof service 
No 217-36-6111 William Jones,Poolesville,Md 
18, CAUSE OF DEATH [Eniar only one cause per line for (e), (b), Ve ot TTERVAT BETWEEN 
rears cram was ett, CORDIoVASCUMAR CoL LAPS E | 7-a HRs 


Pee ks eae MesenTeRic TA fom BosiS E | 6-72Hes 


geva rise to imme 
DUE TO 


sheer sane f° PRTeRyac OCcLUSCn [hower ERTS. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
ro) a PERFORMED? 

s ves [] no [] 
& 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter n nature of injury in Part | or Pant Il of item 1B.) al 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F ETHER, NOTIFY MEDICAL EXAMINER)| 

= : ig ee es = —.¥ ess 
§ | Boe. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201. (City or town) (County) {Siete} 

a Hour a.m. While Not While __ | fectory, straet, office bldg., etc.) 

= 19 jat work ‘at work i 


R: After this certificate has been signed by the attend 
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that (I) (we) last 


1 certify that wy (this hospital) jattended the deceased from. UAleé! . 
, from the causes and on the date stated above. 


and that death occurred afl 


; 22b. DATE 
ATTENDING STAFF } SIGNED 
mp, | PHYS. BiRECTOR oO PHYS. Oo ia}, aa See 


e 
3 
3 
8 
5 
g 
3 
a 
§ 
- 
8 
a 
3 
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a 
g 
5 
3 
& 
3 
O38 
52 
a3 
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death. Page 4.may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
& 
2 , 
Era N's 2d. ADDRESS — 
acs tr John H.Teske — f | 200-Montelaire ,Frederick, Ha oo 
B32 ee ace ToN 23b. DATE THEREOF 7 | Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or county) {State) 
88 BUSTA L 1/6/64 st Marys, Catholic Barnesville ,Md 


2Se. REC'D BY ie] 2Sb. REGISTRAR’: ya SIGNATURE 


| DATE JAN 8 964 Ldn Youre 


1SM 7-62 


4 FUNERAL DIRECTOR'S SIGNATURE by ASD 
VR AIS ay a4 ‘ - parneaville’ 


1 


“FOR STATE 


HEALTH D 


for your files. 
Department of 


#: 


event within 72 hours aver death, 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
|, and 


e along with form PM3, Page 5 may be ret: 
burial-transit permit. File pages 1 and 2 with the 


ite} 
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= 


writing the word “pending” in p 


ie Chief Medical Examiner’s O} 
Page 3 should be used as a 


IRECTOR: 
its designated agent, prior to burial, cremat 


pwarded to th 


4 should § 
Health or i 


please executa the certificate, 


TO DEPUTY MEDICAL EXAMINER: 
TO FUNE! 


VR AISME 
5M 1/62 


in, or removal, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sg MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00584. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared livad, If insfitullons Residence befora edmission] 


a\COUNTYS a. STATE b. COUNT: 
¥ VP At z MARYLAND | * a 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if oftside corporate limits, write RURA| » naarast lown) 


writs RURAL end give naarest a | 


|. NAME OF HOSTAL OR I tat {if not in hospital” give streel address) i “] 4. STREET/ADDRESS ~ |e. IS RESIDENCE 


u ON A FARM? 


| - YES a NO oO 


°3. NAME OF First Middle Day 


tena inl Se OE OF 3/ 9 


PS. SEX 6. COLOR OR RACE] 7. mapRiED BE] Never MaRRieD [] DATE OF BIRTH TAGE (In yaars [IF UNDJR1 YEAR| IF UNDER 24 HRS, 


Jeate Mofo wivowen [] pivorceo [] 2G [901 pei iemed Oar | See 


10s. USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foraign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, ee if retirad) | | 


2 | ARYL AND 


13. FATHER’S NAME 14, ‘te MAIDEN NAME 


Willen ptr 7. ze ligles, | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURMY NO.| 17 \ ble 


(Yas, no, or unkown) | (Ifyasgivawarordatas ofservice) ] 7- , y Hy 3 Lee op 


18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).1 “ . BETWEEN 
7 ONSEY AND DEATH 
PART |. DEATH WAS CAUSED BY, fi a ? a 
IMMEDIATE CAUSE (a). Caruetin Aho : |Faten log 
/ i DUE TO 


Conditions, if eny, which (b) 
geve rise to immadiete cause 

(a), stating the undarlying DUE TO 
causa last, —_— t__ 


PART ll, OTHER S|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ital 19. WAS AUTOPSY 


PERFORMED? 
pe oa banker) aary So = Peeher ipa 
in Parf1 ‘or Part Il Tne 


sO] no A 
20a. EXTERNAL CAUSE \ was? ae "DESCRIBE HOW INJURY OCCURED. (Enter ture of ini 4 m 1B.) 
PRIMARY 4 or CONTRIBUTING [] 


CAUSE OF DEATH. \Someleae my bfiaet ¥ —O? Oma Cae 


20c. TIME OF INJURY Month, Day, Yeer ] ce a OG@CURRED | 206. (ACE OF INJURY (Home, farm, 20f. (City or town) {County} “{Stete) 
Dede Not Whila tory, straat, office bldg., etc.) | 0 i 
oo ii la vi at work Sea Stun | He Pe Pakerne tab 

21. I certify that | took charge of the remains described above, held an Autopsy By Inspecti n XK]. Inquiry ¥ and in my opinion 


death resulted from: Natural causes [] Accident ff]. Suicide []. Homicide [[]} Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


aa oke og Fs SU aece nap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER 7] i fe 
EXAMINER'S rox fe 
NAME (Type) LL bap W27 aS iw 19 Address {Straet, city, town, or county) 4 Cf 


Fe. BURIAL, CREM. 22. NAME O! fasts OR CREMATORY | 224. LOCATION (City, town, or country) (Stete) 


PURDL FEBS- SHAY REST HAVEN WEN. | HANEON Vice 


ADDRESS 


Za radoves Unie Lidge \anfB A Bh FOS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


® 


eu = f15$5——_ 
8 ry 1, PLACE OF DEATH 7. | 2, USUAL RESIDENCE (Where deceased lived, If institu! Fdenic! jore admission) 
25 . COUNT ja K ve ¥, 7 b. CQUNTY ‘a 
en N MARYLAND Jif, AND ka ¢ 
2 =f a= REPEL / ass 
>Es b. city dade Ti Sutside corporete limits, <. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest fowh) 
Ba ite RURAL and giva nearest town) y, 
ee 4 EZ4eS |X you psR2 RO ia Fed 
os X <d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress) d, STREET ADDRESS IS RESIDENCE 

uv ! 
@ 3. NAME OF First Mid Lest DATE Month ‘Day 

a DECEASED OF 

‘ype ot print DEATH 1 
pe ea YF _-~Jesep OE A a ef y, 
3. SEX Ht Ag aS = OF BIRTH GE'(In yoors | IFUNDERTY 


me MARRIED J} NEVER MARRIED [] | 8:_D. 


WIDOWED fal DIVORCED 


“at IF UNDER 24 HRS. 
noe In A aK ‘ind of shots - 10b, KIND OF ir ‘OR INDUSTI 


Hours | Min. 


4: 1682) Spm = 
n (YAY (County & State, or for%gn country) 12, CITIZEN OF WHAT COUNTRY? 


13. ata EMen- Te IRAN S. ‘Boar DEN NAME ASS. ae 


y | GAME T CONK NOW) 
AS DE EASED “EVER IN U.S. W, te 16. BS wom NO. 17. ‘ORMANT 


Addre: 


ei" 2/507-5524 KepecanS. Ky NG VYoons 4p. 


INTERVAL bee 


18. CAUSE OF DEATH [Enier Lf ‘ona cause per line for {a), (b), and (c),] - 
feed key ] ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: i, 
IMMEDIATE CAUSE (6) _ Unenerx rs vay Auesfo bonaytn he peck, J Apreef> 
al . hn OF 


ES, urip9 most of working life, Ie 


g physician and compl 


1m 
it permit. Then please remove carbon pai 


h prior to burial, cremation, or removal, and in any event, withi 


no, of upkown) 


certificate has been signed by the attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ed 
53 2 : DUE TO Lo p 
c y, A oF A - 
nud Fi Lert 
ees Conditions, if any, which (b) Poww ig Sie Ais 4 EP os Shea 
fe 5 a0ve rise to Immediete cause { 
= {e}, steting the underlying ee = A. ; es a 
Ee Ma =. a SAK AAANA vO noel eh 1 On fana/ 
eee z PART Il, OTHER PSIGRIFICAMT CONDITIONS CONTRIBUTING TO DEATH aur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)] 19. WAS AUTOPSY 
2 A |2 f 4 
33 3S oyueular LiAKE “A, vA a o-'4th. Seeee 
2£§? = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eni€r noture of injury in Pert | or Pert Il of item 18.) 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
£27 [GF EITHER, NOTIFY MEDICAL EXAMINER) 
ak oe . - “= = — 
3s 3 2 < | 0c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, © 20F. (City or town) {County} {Siete} 
gas ro aur etm, While __ Not While fectory, street, office bldg., etc.) | 
Bs 2 S a ” at work [7] al work \ 
m3 a 
e088 21. 1 certify that (I) (this =r attended the deceased fro 19 to 19.@-% that (I) (we) last 
3a3% saw the deceased alive on......! es 19.y...\., and thal death occurred aan, from the causes and on the date slated above. 
goa 22a. SIGNATU Qib. DATE 
@ 2 ATTENDING MED, STAFF » SIGNED 
KY - mp, | PHYS. [J Director [7] PHYS. eis 
2 eS: 22c, PHYSICIAN'S) a a 22d. ADDRESS 
D = “ —_— F 
/ NAME. (7; - ia f 
i a Dame 2. ee 
S Rg 230, BURIAL CREMATION, | 23. 2 71 b % NAME OF CEMETERY OR C 23d. LOCATION (City, town er county) 
‘ 
BouR 
a 


ee we (ER |p] 27 14 | (MT Hore. fem, \Wosneeakn. Jd. ae 


uel) DIRECTOR’S ft ue Werke aor. Mo = “JAN 28 tI 64 "fete SIGNATURE 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe CERTIFICATE OF DEATH 00586 


& 


18. CAUSE OF DEATH [Enter only one cau: 


Te for (a}, (b), and (c).} y INTERVAL SETWEEN 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


Bx ee ¢ 2 
&3 1. PLACE or DEATH )| 2 USUAL RESIDENCE (Where deceasad lived, If institution: Ratidence before admission) 
Sx a a, STATE b. COUNTY 
=e Frederick Maryland Frederick 
on MARYLAND ary. rederic. 
. 2s b. ee Own i ‘oulsida pe reratinn | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) _ 
53 write and give naarest town) 
evs Frederick | years st, _ Frederick a 
Bsa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) i. STREET ADDRESS + 15 RESIDENCE 
____ 370 Madison Street 370 Madison Street ves (] NOK] 
3. Lb ssc First Middle Last 4. Ba Month Dey ‘Year 
a {Type orPrint) Wm. _——sRussell Koontz-Sre | DEATH = January llth 19 64 
8 5. SEX 6. COLOR OR RACE|7, MARRIED K ] NEVER MARRIED [ ] | 8 DATE OF BIRTH 92 AGE i ased Bue We bau:3 cali 
. ont! in. 
5 Male White | wioowef] oworceof}| March 8-1907 Bove : "| hall | ; 
2 a els Ce eePaTIOn Siva kind of ee, TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) Nees OF WHAT COUNTRY? 
3 f rking lifa, aven if retire 
5 Auto Mechanic Garage Frederick Coe Mde _ U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ " Not available ot | _ Not available = ut 
15. WAS DECEASED EVER IN U.S. ARM! rass 
§ CreckeototaiteW!| Pee divenratceresstoeeicel| samme pai aa | et eae “ew Ste-Frederick-Mde 
Gi No | 217-100-0625 Mrs. Nellie Me Hoffman Koontz—Sr.~370 Madison_ 
£ 
& 
2 
= 


paged, 
¥ / O 
Conditions, if any, which =), nore La Vee ae Gu 


gave rise to immadiata cause 
(a), stating tha undarlying 
causa last. we te) 


DUE TO 


RECTOR: After this certificate has been signed by the attending physician and complet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


¢ 
a 
@ 
= 
a 
a 
£ 
28s 
‘heel 3 
aya 
=o ___{¢)___ = - 
o 2 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WAS AUTOPSY 
at g Sea PERFORMED? 
ces 5 [vs En 2 
g a es ee a i 
Ne a = 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
Aare & | OR CONTRIBUTING [] CAUSE OF DEATH | 
£22 & | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
a i 
3 3 & |20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
4 5 ootaeat rn. Whila Not Whila. | factory, street, office bldg., ate.) | 
3 3 = 19 Jat werk [7] at work [| | 
i 
208 21. I certify that (I) (this hospital) attended ee deceased from...2. NMR 1S. co bee if: that (1) Gwe) last 
fey 
y 3 saw the deceased alive on. en Aik an , and that death occurred at... ......M, from the causes and on the date stated above. 
aHe 2a. a] 22b. DATE 
Fy | ATTENDING MED. STAFF SIGNED 
3 is Ms. mp. | PHYS. pirecToR [] PHYS. [_] 
s 4 | 22c. Gist . | 22d. ADDRESS ae 
NAME (Type) 
ag° ial U.G.Bourne,Jr. _ | 30 We ALL Saints St.-Frederick-Md. 
=B3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 28d. LOCATION (City, town or county) 2 
gue REMOVAL {Spacify] 
Qs dal Jane 15-64 | Mt. Olivet Cemetery _| __Frederick-Maryland— 
24 FUNERAL DIRECTOR'S SIGNATURE FJ, ADDRESS | 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘w'oa \J| MeR.Etchison & Son Frederick-Maryland | ox JAN 15 1964  (“@rdog Tage 
i i 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00592 CERTIFICATE OF, DEATH a 


ik 


5 = 
2 
= 3 | PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosed livad, If institution: Residanca bafora edmission) 
sites s COUNTY Pinederick asatt Maryland b, COUNTY Frederick 
zB eat wre ___ MARYLAND | 2, nes 
ee b. CITY OR TOWN iif outside reece hs ©. LENGTH OF STAY IN tb €. CITY OR TOWN [If outside corporste limits, writa RURAL and giva nearest lown) 
au ‘wrjig RURAL and givg naarast town! 
S rcs thurmont 1 yr. Thurmont 
Ss 
£ 338 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street addrass) “d. STREET ADDRESS 1S RESIDENCE 
nat 
C@@a::: Home : ly a lreteninorey 
3 5 a abet a “First ‘Last = 4. DATE Month “Day Yaar 
2an OF 
fac {Typa or print} HOWARD G. DEATH Jan 7 19 6 
8 83 5. SEX ~ 16, COLOR OR RACE)7, marRieD LJNeveR MARRIED [3]. 8. DATE OF BIRTH 9. AGE (In van IF UNDER 1 YEAR| iF UNDER 24 HRS. 
zz ‘ at birthday) |Months| Days | Hours | Min. 
a5 male white winoweD [] ~ pivorceo [_] 12- 19-1882 8t yes. | 
ees Es ye ICE USAT tea aap ap 10s REN soe SUETRY 1p TAPOIR TEN AC ECE anTyr Asia oon fematonc eon min) (7 CZ EN OR WHAT CONTE 
Jona durj net ing life, aven if ratira 
> urse Maryland USA 
- 13. FATHER'S NAME “ 14. MOTHER'S MAIDEN NAME a 7 
Joseph B. Lantz Mary 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas,qa0, or unkown) | (Ifyasgivawarordatasofsarvica} 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


Luther E. Tressler 3809 Keswick Rd. 


~~] INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY: Ey AND DEATH 
IMMEDIATE CAUSE (a) 7” 


he Aisa sulin Sich oD. mtr ap 
Lf ire) DUE TO 
Conditions, if eny, which Sr a) eS sl a EA 


gava risa to immadiste couse 
{e), stating tha undarlying DUE TO 
couse last. te} 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN PART Hed) 


The law requires that the death certificate be execut 


death. Page 4 may be retained by the hospital or attending physician. 


19. WAS AUTOPSY 


z 
$ PERFORMED? 
é NPR ves [] NO [] 
= |20e, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURRED. [Enier nature of injury in Pot or Part Nofitam 18) a 

& | OP CONTRIBUTING [1 CAUSE OF DEATH 

B {iF EITHER, NOTIFY MEDICAL EXAMINER) jure 

a; E Re 

% | 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Homa, farm, 208, (City or town) (County) Gieta) 
Fa Hour a.m. Whila Not Whila factory, siraat, offica bldg., ate.) | 

= 10 ‘at work [ ] at work [] 


21. I certify that (!) (this i Ti fe ey ee ee PEA. i; that (1) (we) last 
‘SK and that death occurred at7 At..M, fromhe causes and on the date stated above. 
22b, DATE 


ATTENDING STAFF SIGNED 
Mo. | PHYS. — (] prys. 


224, ApoRSS “_Tyhurmont, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 


United Brethern Cem. |Thurmont, Fred. Co. Md. 
25a. REC'D BY 1°93 196 25b. REGIS R'S SIGNATURE 
SANT S WHA fecerday Vncge. 


saw the deceased alive on...\ 
22a. 


22c. 


23b, DATE THEREOF 


1-10-6), 


oi hm hur t Ma 
= Se hurmont, ° 


> 


23a. BURIAL, CREMATION, 
miei 


‘24 FUNERAL DIRECTOR'S SI 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
-pe filed with the State Dept. of Health prior to burial, cremation, or removal, an 


be) nosrifon ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 
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CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. nd) 0} ss S8 


00503 
1. PLACE OF DEATH 


COUNTY 4 
M Frederick 


—_ 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest tawn) 


ul 
| ¢. LENGTH OF STAY IN Ib. 


Syrs 


2. USUAL RESIDENCE (Where deceased lived. 
a. STATE 
‘land 


b. COUNTY 


If institution: Residence befare admission) 


Frederick 


c. CITY OR TOWN (If cutside corporate limits, write RURAL ond give nearest tawn) 


X___ Emmitsburg, 


should be filed with 


OR INSTITUTION 


West Main 


‘d. NAME OF HOSPITAL {if nat in hospital, give street address) 


d. STREET ADDRESS. 


West Main 


e. IS RESIDENCE 
ON A FARM? 


Yes 1] No 


|. NAME OF 
DECEASED 
(Type ar print) 


First 


Emma. 


Middle 
Gracé 


Lost 4. DATE 
OF 


DEATH 


January 1 


Month Year 


196), | 


Day 


Poges 1 


5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED £3 NEVER MARRIED [-] 
wibowep [] 


DIVORCED [] 


8. DATE OF BIRTH 


Aug. 29, 189), 


long 


9. AGE (In years 
lost birthday) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months| Days | Hours] Min. 


yrs. 


100. USUAL OCCUPATION (Give kind of wark dane| 
during mast of working life, even if retired) 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 


Frederick Co, Maryland 


112, CITIZEN OF WHAT COUNTRY? 


UsSeAe 


13. FATHER'S NAME 


George Miller 


14. MOTHER'S MAIDEN NAME 


Mary Willard 


(Yes, 0, oF unknown} 


No 


| (IF yes, give wor or dates of service) 


15. WAS DECEASEDEVER IN U. S. ARMED eal SOCIAL SECURITY NO. 


None 


INFORMANT 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then pleose remave carbon popers. 


Canditions, if any, which 
gave rise to immediote 
cause (o}, stating the under: 
lying couse last. 


ned by the attending physician and campletely filled iggay the funeral directar, 


DUE To 
(©) 


18. CAUSE OF DEATH [Enter anly ane couse per lipe far (a), (b}, and 
‘ 


wn be od ebster GarlcT i 


BSE BETWEEN 
ONSET AND DEATH 


tbbocltad ep 


|-transit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, 


While 


After this certificate has been 
Metached for use as the bur 
MEDICAL CERTIFICATION, 


TOR: 


SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


Year | 20d. INJURY OCCURRED 


Not while 


jot work [] ot work 


19. WAS AUTOPSY 
PERFORMED? 


yes [1] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | o¢ Port II af item 18.) 


——Eee 
20e. PLACE OF INJURY (Home, form, | 20f, (City or town) 
factory, street, affice bidg., etc.) | 


(County) (State) 


220. BURIAL CREMATION, 
REMQV AL (Specify) 


‘2b. DATE THEREOF 


sg 16,196) 


a0 
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page 3 shau! 
the registrar priar to burial, cremotion, or removal, and in ony event within 72 haurs after death. 


TO FUNERAL D, 


ADDRESS 


Enmitsburg, Md. 


2c. NAME OF CEMETERY OR CREMATORY 


Mt. View Cemetery _ 


‘24b. REGISTRAR’S SIGNATURE 
[Cla 


s 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


90594 _CERTIFICATE OF DEATH 0 Q) 559 


1. PLACE OF DEATH = “i —— | 2, USUAL RESIDENCE (Whare deceased lived, If institution: 


SCOUT: *. STATE b. COUNT 
ay. ___ MARYLAND 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib i {If ovlside corporate limits, write RURAL and 9) 


tite RURAL and giva narest town) | 7 1‘ 
Mevole ree Lod & tow: Beduceh 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva strat eddress) || od, STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 


lose, whe dhe t ves] NO PT 


Middle Last 4 DATE Month Year 


Ph A : 
{Type or print) H E N R M A Ck EY SeaTe . 196 fe 


5, SEX . COLOR ORRACE}7 MARRIED Lnevir marrieo []| ® an ie a 9. AGE lif years |IF UNDERT R| IF UNDER 24 HRS. 


|” Soa wltndes) | frome] Devs |Woons [Mn 
w wioowe [Zi ae May id [BFS | oo new on Days | Hours | Min. 


30a, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | nN ft {County & State, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


dong during most of working lifs, even if retirad) | | 
Mek Lenk al olemebe ocd Carreth Lp. Yd. “S.A. 


led in by the funeral 


14. MOTHER'S MAIDEN NAME Le., 


ding physician and completely 


-transit permit, Then please remove carbon pape 


Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. ‘SOCIAL SECURITY NO.| 17. INFORMAN cere 
(Yes, no, of unkown) | (Ifyasgive waror dates ofservic) t 
u2Z2) "Hl gy - ip - ii: FE ase le, Misc ace, Bs at 


18. CAUSE OF DEATH [Eniar only one cause per lina for 2. (b), end {e).] | INTERVAL BETO/EEN 


‘ONSET AND DEATH 
PART EAT MEDIATE CAUSE (o)_ Con GES tive Nene? JatliRd, Aeufe 


DUETO 


Conditions, if any, which tb) Pa terosefero He Meaner Qsease | 40 JE 
DUE TO 


oton, he Seaatine Re: Gewera teed PHh epescde pascs oh Hage 


PART Il, OTHER SIGNIFICANT CONDITIONS CON ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WapALTE 
ED? 


yes [] No ia. 


te has been signed by the atten: 


hould be detached for use as the burial 


be filed with the State 


I or attending physician. 


20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! or Part Il of itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 

\ 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) (Siete) 
Hour a.m. Whila Not While | factory, street, oftica bldg., ate.) | 


p.m. 
aug that (1) (ass) last 
and that death ocurred at, causes and on the date slated above. 


22b. DATE 
Lo” ATTENDING STAFF SIGNED 
J tt Ace’ Mop, | PHYS. DIRECTOR is)" Puys. [_] 


22c. PHYSIOYAN'S ~/22d. ADDRESS 
NAGE (T 


Ae Fe OLRIE- a 81 Toi Hause Ave FRECERICK y. Med. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF [ze NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) | —=—s (State) 7 ‘ 


OVAL (Spacify) ; 
Bee [infer pit pega Constr, | Warrladow 
ve Als (4) )i 24 FUNERAL belts 1D SIGAATURE ADDRE' 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1SM 7-62 \ iG Cc. Bardac vitor Walforanlle , - (le f Q hs 


MEDICAL CERTIFICATION 


@ 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. P 


ES 


od 


TICAL RESEARCH 


CERTIFICATE OF DEATH 


iprvod (Lo ae ET ea Cie tinwe yg 
ten Film 348 6508 @IVISION.OF STATIS 


AND RECORDS — BALTIMORE 1, MARYLAND 


00590 


13. FATHER'S NAME 


en Malone 


14, MOTHER'S MAIDEN NAME 


ss 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
52 ;. Frederick marriano || °°“! Maryland ». COUNTY Frederick 
. “a b. sc OR ea (if Suis corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest lown) 
5 rederter” 12 days x Braddock Heights 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS rs 8 RESIDENCE 
igo OR INSTITUTION NA FARM? 
3 Frederick Memorial Hospital Jefferson Blvd. ves] NOK) 
iS 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 (Type oF print Richard Gordon Malone SeatH at 17 — 1964 
is 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF SIRTH 9. reper Ponies TYEAR] IF UNDER 24 HRS. 
ie tH Da Hi Min. 
cera? male white |woownQ pivorceo [] 6/7/1921 HS oy) | Months) “Days | Hou in 
e i 10a. : 4 Sap toad eee kind ey ine ad 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 luring mast af working life, even if retir. 
2 trainman railroad M aryland Wass 
r 4 
= 


Aimee Landis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, me, oF unknown) IIf yes, give war or dates of service) 
yes [Ww LL 


. INFORMANT 


16. SOCIAL SECURITY NO. }17, . 
13-12-7033} Mrs. Ann Malone, Braddock Heights, Md. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, and (c).] 


IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ric AND DEATH 


2 
a 
0 
a 
u 
8 
2 
$ 
ry 
3 
= 
Re 
3 
= 
a 
< 
5 
ag 
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PART |. DEATH WAS CAUSED BY: Md. 4 AMA MLL 


A /yldadid e11 Watlyly 4 eidlibed 


with encephalitis 2 wks. 


a DUE TO 
Conditions, if ony, which e Brain abscess 
gove rise to immediate 
DUE TO 


couse (0), stoting the under- 
lying couse lost. 


(c) 


‘ansit permit. 


Part th. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. ae PN 
we 2ROO 


rl 
2 
Fy 
x 
= 
5 
eS) 
zu 
e 
5 
a) 
y 
& 
€ 
= 
6 
€ 
2 
3 
E 
hs 
5 


20a. ACCIDENT WAS. We at O. 
OR CONTRIBUTING 0] CAI ATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


21.1 certify thot (I) (this haspitol) yi ia the dec: 
a the deceased olive on. of ae , and that 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [J at work 


MEDICAL CERTIFICATION 


tached far use as the buri 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) 
foctory, street, office bldg., etc.) | 


‘osed from.__. 


(County) (Stote) 


F , thot (I) (we) lost 


death accurred ot /5.M, from the causes ond on the date stoted above. 


OR: After this certificate has been signed by the attending physician an: 


220. SIGNATURE 


ATTENDING ED. 
PHYS. A Bikector 


22b. DATE 
ARE 1/1776% 


M.D. 


22c. PHYSICIAN’ 


Tad. ADDRESS yD oA): MA AMKE | 


moy be retained by the hospital ar attending physician. 


the State Baord of Health priar ta burio! 


La 
ents 
Sz 


Gladhill Company, Middletown, Md. 


a2 
> NAME {type} fad 
ce zx TERT Wars > |e be Fn CM tes A CMK Soc es 
3 = 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
38 REMOVAL (Specify) 
=o buria 0/196 Reformed Cemete Middletown, Md 
te) X 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 


25b. “ele Eo 5 


oa AN 20 1964 


1 


OR STATE 


in 24 hours after death. If any delay is necessary, = 
= 

4 = 

for your f = 


, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
any event within 7 


|, and i 


This certificate should be executed wii 
cremation, or removal, 


to burial, 


‘ior 


warded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret. 
ted agent, pr! 


MIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit) 


jignat 


its des 


xecute the certificate, 


4 should 
TO FUNE 
Health or 


TO DEPUTY MEDICAL EXAMINER 
please e: 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘00536 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00591 


. PLACE OF DEATH | 2. USUAL RESIDENCE (Where de Sy iived, 7 iieativlisn! Residence before admission) 
@, COUNTY 


a. STATE b, COUNTY 
i ____#=—_sW#pedertek MARYLAND _ | Maryland Frederick 5 
b. CITY OR TOWN {it id porate limits, | ¢. LENGTH OF STAY IN 1b || ec. CITY OR Foe outside corporate limits, write RURAL end give neerest town) 


write RURAL and 9 


Brun gy k | 
dN, Bee gps owns oe Ss, ce {it not in hospital, give street address) 


rest town) 


d, STREET ADDRESS ’e. IS RESIDENCE 


A Bells Mill -Rural- Brunswick 
! 


‘ | | ON A FARM? 
ves J] no [] 
iF First Middle Last 4. DATE Month Day Year 7 
DECEASED OF 
(Type or print) DEATH 
5. SEX -j Pagdenser Me to TE QFpBIRT ‘ 9. AGE (I I IF UNDER 1 BB iF an Sh. 
: 7. MARRIED ["] NEVER MARRIED fy] | 8- ! eyelid 2a 
Wale O x *6-ThI901 Hsia) Pape) Days | Hours | Min. 
WIDOWED DIVORCED 62 yrs. | | 
10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siste or foreign country) | 12. CHTIZEN OF WHAT COUNTRY? 
done during most of working lil ven if retired) | 
| 
Farm, Laborer _ Maryland Rs 
3, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
{Samuel Ps Melown _. Rhoda Jane Edwards 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or Se eee | 
eon World War#I_705-10-h6 63 Mrs. Charles Berry-Rt.I-Boonsboro, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), etd (c)-) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Geek a ONSET AND DEATH 
IMMEDIATE CAUSE (a) ef = _. 


+ ae | DUE TO 


Condiltens, Wendy. sete (b) ats =|, a a OD, _ 


gave rise to immediate ci 


(2), stating the und ine 

cause lest, (e) 
3 / PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}) 19. WAS AUTOPSY 

PERFORMED? 
E 
| 
S| = caiere ‘ es Sloe 
=] 208. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& PRIMARY [] or CONTRIBUTING [7] 
U | CAUSE OF DEATH. 
g 20c. TIME OF INJURY — Month, Day, Year 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, © 2Df. (City or town) {County} (State) 
S 
S Wier ibe | While Not While factory, street, office bldg., ete.) 
= pith 19 iat work at work 
ee ee ie 
21. I certify that | took charge of the remains described eeace hela Autopsy [_]. Inspection [_], Inquiry [_], and in my opinion 


death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [_], Undetermined manner ["] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL BLS i al ASSISTANT M DA NED 
i Me 2d D-H _— mp, ASSISTANT MEDICAL EXAMINER ["] TE SIG 
geaciaieed DEPUTY MEDICAL EXAMINER y) 1 Saat 
NAME (Tyee) BeQ,Thomas M.D. Address (Street, city, town, or county] a 


sends) PSOE) *arling Sear get's Sal 224. LOCATION (City, town, of country) (State) 
23. FUNERAL DIRECTOR ADDRESS y | 24a. REC'D BY dingto 24b. D cavareinia — 


| Fete FienctelL Rircwes ete MAAN 17 1984 fetonbes Nudge 


y 


after d 


es 1 and 2 should 


ly filled in by the funeral 


jetel 


-transit permit. Then please remove carbon paper} 
thin 72 


wil 


| or attending physician. 
R: After this certificate has been signed by the attending physician and compl 


should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


IRECTO’ 


ug 


death, Page 4 may be retained by the hos; 
director, pact 
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VR AIS (4) 
15M 7/61 > 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eaten RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a re) 
EP ed AOQ54 CERTIFICATE OF DEATH 00592 
J, PLACE OF DEATH 2. USUAL RERIDENCE (Where deceased lived, If institution: Residence before edmissi 
i: 74 


2. COUNTY @. STATE Af D.».counn FRECIEA-C 
(4 k MARYLAND YG 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb || c, CITY OR TOWN lif outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 3 
Byun Swick = 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
3 / ON A onk 
Mente Vuk Ly fmar Me cae ie 4 ves [] No PE 
3, NAME OF First Midd 7 Month Day ‘Year 
rteigaes ted £. 
(Type or print) , SEATH 
Va mae Mery pan Addn _ 27. 19 6 
5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [] | 8 DATE OF BIRTH 9. “GE (In years [IF UNDER 1 YEAR| IF UNDER 24 Rs. 
» last birthday) aoa Deys | Hours | Min. 
female White | wows fer pivorceo F] une 7/378 Ra ye. | 
ice SeURy cc uraTiON eg kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ne, ing most of ing life, even if retired) 
ousew wits! Virginia UiSithe. 
13. FATHER’S NAME {=e 14, MOTHER'S MAIDEN NAME + 
Unknown Catherine Mos ssburg 
i WAS Sane mee IN U.S, Ae poses 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Zz 
‘es, no, i I 
oo. aes ake — Merriman-Brunswi ck, Md. 
)] 38. CAUSE OF DEATH [Enter only one cause per line for (6), (b), end (ed INTERVAL BETWEEN 


ONSET ADD DEATH 


PA A AS SER iia ea alfa favo, Ae! 
LZA0,1/ DUE TO Oe: 
Z. tet Ze 0 SE — 


Conditions, if any, which (b) 
geve rise to immediate cause 

(e), steting the underlying (- OUETO 
cause lest. (e) 


z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
a PERFORMED? 

K yes [] no [] 

208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 18.) <4 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, si) 20f. (City or town) (County) (Siete) 

5 Hour e.m. While __Not While factory, street, office blds., ete.) 

2 one 19 at work [] at work 


21. 1 certify that (I) (this hospital!) attended the deceased from..£/Gecun... Ady, 3 a hid... fi)... 7K, that (1) (we) last 

saw the deceased Oke > ON ns fond, 19(@y., and that Meath occured at the causes ahd on the date stated above, 

aes ae ag ATTENDING AED. STAFF P ees 
DGS As am) . mo. |PHYS. [EX bineCTor [} PHys. [] 2 27 fix 

2c, PHYSICIAN'S 22d. ADDRESS 

NAME (Type) 
ie, BURIAL, CREMATION, jab. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county] “[Siete) 
ANB” | T~30-64 Park Heights Cemetery | Brunswick Ma. 


re JBN SO ged Pe 


24 FUNERAL DIRECTOR'S SIGNATURE : “a © 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne 
= OF DEATH 5y3 


1, PLACE OF DEATH et, = "|| 2, USUAL RESIDENCE (Where daceased lived, Il inslitution: Residence before edmission) 
3, COUNTY e. STATE b. COUNTY 
MARYLAND 


= ee ARENDS _ Marylani = ee ede ; 
b. CITY OR TOWN {il outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If anc limits, write RURAL en: ens} town) 


wrife RURAL and giva neares! town) 
4. Eats Dees ick " ‘IS RESIDENCE 


——_ peunswick [a 22 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitat, give street eddress) \ g 
| d ‘ON A FARM? 
" YES 
ees Maryland Ave. = Th Maryjand Ave, | NO Bl 


3. NAME OF 

DECEASED OF a 
——E _—— 4, a = 4 ~ = = 
Honale | WRERE moet nme ORtge — Shther (ate re: 


(Type or print) 
WIDOWE Divorced [_] : 


Wa. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & Stete, or eh | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 


thin 24 x after 


t, within 7, 


es | Virginia |_ U.S:.Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary J, Lickliter 
ae INFORMA: 


Address 


in any even 


Thomas_H, Howe 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewerordales ofservice)| 


ile ____ Gretchen. J._Rollison-Brunswick,.M 


18. CAUSE OF DEATH {Enter only one cause per line for (e), (b}, ond (c).). 


ERVAL Sarwens 


PART 1. DEATH WAS CAUSED BY: A = . ae oie Av 
IMMEDIATE CAUSE (el Htn7~ Aaa tine. } 


7 DUE TO 


clan. 
is certificate has been signed by the attending physician and complete 


should be detached for use as the burial-transit permit. Then please remove carbon paper: 


Conditions, if any, which 
gave rise to Immo: je cause 
{e), steting the undertying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)| 19. WAS AUTOPSY 
: Se PERFORMED? 


ves []_No AL 


5 
nd 
<3 
g 
4 
e 
2 
2 
om 
ro 
2 
= 
3 
$ 
= 
H 
3 
° 
£ 
3 
” 
£ 
5 
Hy 
= 
8 
2 
£ 
fe 


to burial, cremation, or removal, and 


10r 


20a, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, ° 201. (City or town) (County) (State) 
Hour a.m, While Not While fectory, street, olfice bldg., ete.) I 
et work [_] at work 


MEDICAL CERTIFICATION 


Pom. 19 


21. | certify that (I) (this-rospital)- WP BI ES oe Woncy Ovvnd LL Pncy 19.0.G that (1) Gus) last 


saw the deceased alive on. lf “bi D A964, and that death occurred at... .....M, from the causes and on the date stated above. 


22e. SIGNATURE rs 22b. DATE 
ATTENDING. MED. STAFF SIGNED 


MD. pays. DIRECTOR oO PHYS, alek WUSO4 “" 


22c. PHYSICIAN'S r "| 22d. ADDRESS 


NAME (Type! iG 772 : , Branavired le dude... 4 = 


ined by the hospital or attending phys! 


y be reta 
RECTOR: After thi 


a 


Waa, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23, NAME OF CEMETERY OR CREM | 23d. LOCATION (City, town or county) (State) 


eno beet 
I-15-6 Brunswick Maryland 
ae ae ios iced Gem LEI bY 7064 REGISTRAR": S SIGNATURE ¥ 


Q 
NX 24 FU a DIRECTO) "S SIGNATURE eo. 
mass of 7 ee he tel/ NA Yn iota, Lo] fod AN 1? 1964 x“ ceorlg Me 


led with the State Dept. of Health pri 


death. Page 

TO FUN: 
director, page 
be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00529 CERTIFICATE OF DEATH 0 0596 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If institution: Rasidance before THT 
. COUN’ @. STATE b. COUNTY 
|__Fre diariak MARYLAND M ryiand____ _Frederick 
c. CITY@R TOWN (If outside corpo: 


b. CITY OR TOWN (if outside corporate timits, c. LENGTH OF STAY IN 1b , writs RURAL and give nearest town) 
write RURAL end give nearast town) 


derick x _Rural-Frederick ; 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat eddress) | d. STREET ADDRESS . pagans 
[Feederick Memorial Hospital ____Yellew Springs __| ves [no 


'3. NAME OF First = i A - en G Month Day Yaar 
DECEASED 


OF 
(ype ererin) = QU de M DEATH January. 30 1964 


5. SEX 6. COLOR OR RACE|7_ MARRIED fx] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE ( IF UNDER 1 YEAR| IF UNDER 24 HRS. 


@" 24 hours after 


bon pal 


and in any event, within 7, 


last vithéey) |Months| Days | Hours | Min. 
Tawale White | weowm[] _ ovorcto [March 23,1893 ik | 


10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working tifa, avan if retirad) 


|__Housework 2 | 
13. FATHER'S NAME At Home 14. tellon 5p rings, Maryland US 
William H.Staley _ Mary Nusz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, or unkown) | (Ifyasgivawerordatesofsarvica) 


Ne ot available,casper Moore, Jr Route#7,Frederick, 


18. CAUSE OF DEATH [Eniar only one causa par line for (e), (b), and (c).) INTERVAL agi 


i ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE in Dame Lroefitic mE £4 a 


Then please remove cal 


DUE TO 


Conditions, if any, which (b}_ 
gave rise to immediate causa 

(a), stating the undarlying DUETO 
causa last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART any 19. bed AUTORSY 
sliaeee CO) ic 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJUR’ eS in Part Part Il of item 1B. 
GP CONTRIBUTING L] CAUSE OF DEATH ol YO a) nature of injury in Part t or Part Il of item 1B.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physi 


jal or attending physician. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
Disur reas Whila __ Not While factory, straet, offica bldg.,. atc.) | 
at work [_] at work 


MEDICAL CERTIFICATION 


p.m, 9 
21. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on... 


oS ATTENDING. MED. STAFF be PATE 
Ceitiad | ip, [PHYS. =] pinecror [1] Puys. [] 1/31/196h 
22c. PHYSICIAN'S. 22d, ADDRESS a 


“wt Wher _Bernard 228 NMarket_St.Frederick,Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) 
REMOVAL (Specify) 


Burial Pleasant, Hill Cemet i , 


24 FUNERAL DIRE . 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 
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|, cremation, or removal, and in any event, within 72 hi 


‘ian. 


igned by the attending physician and completel: 


ould be detached for use as the burial-transit permit. Then please remove carbon papers 


be filed with the State Dept. of Health prior to burial, 


g physic 


RECTOR: After this certificate has been si 


“ee 


death. Page 4 may be retained by the hospital or attendin: 
director, pag! 


TO FUNE: 
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VR AIS (4) 
15M 7/63 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
CERTIFICATE OF DEATH QU595 


|. PLACE OF f. 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before sap iaion) 


a. COUNTY RE DER ré kK ea 8. STATE Mea. b, CONTE fe DERI tk 


b. CITY OR TOWN [if outside corporate limits, 6: by OF STAY IN Ib c. CITY OR TOWN ae: outside ol te Jimits, write RURAL end giva nearest town) 
write, d give nearest town) 
EDERI¢CK. b years xX QRA aed 


d, NAME OF HOSPITAL OR INSTITUTION 2" not in a givd street eddress) d. SRA (Ae £ e. IS RESIDENCE 


RMA 3! 


" DECEASED ue Page 
ee ARRIE Rv LNG SIAR DEATH re A NM. Bo) qi re 19 
. 6, COLOR OR tp 7. ease yn fl |. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR) IF UNDER 
LAL ELM Whi LE ae Divorcep [ } oa ENA N& (om © 15g) BF mn el 
& Star 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County or foreige tountry) | 92. CITIZEN OF WHAT COUNTRY? 
done during most of fonk even if retired) | 


Housewor Home , _ Maryland : | USA 


13, FATHER’S NAME aa MOTHER'S MAIDEN NAME 


Harry G. Morningstar 2 Flora Shinde ldecker 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yeq po, or unkown) | (Ifyesgive war or dates ofservice) 
None Se Bertie Miller Graceham, Md 


38. CAUSE OF DEATH [Enter only one cause per line for (a),1b), and (a).] Z Wyant away 
S| iD DE. 


maroc Rm” Cert AU aaa aotclen “pete a bee 
4 DUE TO 
Conditions, it any, which wen Ze- Vv recat bgt Dap a tevcntw Ay nh es oe LD 


gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last. te) 


PART Il. OTHER nee {ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife)| 19. WAS AUTOPSY 
PERFORMED? 
att fron ves [] No [i] 
20a. ACCIDEDY WAS UNDERLYING [4-7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) = 


OR CONTRIBUTING [] CAUSE OF DEAT! 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
at work et work 


MEDICAL CERTIFICATION 


p.m. 19 
21. I certify that (I) (this hogpital) attended the deceased from...: LK. S oA 60 ee wa 197 thot (Cl) (we) last 


saw the deceased alive on... 19.44 ‘, and that death occured SB from’the causes and on the date stated above, 
22a. SIGNATURE” - 232. DATE 


ATTENDING STAFF SIGNED, 
mp, | PHYS. pirector [_] Prys. [J 


. 22d, ADDRESS 


22c. PHYS x - 
er O. Thomas Jré_ ___ Professional Bldg. _ Frederick ,__Ma 


yeti g CREMATION, | 236. | “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun] 


Prec, fers 1-29-64, Graceham Cemetery Graceham Fred. Co. Md. 
‘fhurmont , Mae 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE JAN 3.0 ff Borley 


in by the funeral 
4 


es 1 and. 


after death’ 


e 


h prior to burial, cremation, or removal, and in any event, within “Z2 hi 


RECTOR: After this certificate has been signed by the attending physician and complete); 


“@: 
be filed with the State Dept. of Healt! 


should be detached for use as the burial-transit permit. Then please remove carbon paper! 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
4_may be retained by the hospital or attending physician. 


TO HOSP: 
death. Page 

TO FUNE! 
director, 


VR AIS (4) 
15M 7-62 


nw 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mantis a 
_CERTIFICATE OF DEATH 6 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


1, PLACE OF DER’ 


a, COUNTY e. STATE b. COUNTY 
L- _  P pe dar Lek RENAE. || Maryland 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN(If outside corporete limits, write RURAL end give neerast town) 


writa RURAL and give nearast town) 


|X Rurale Knoxville Se 


d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospitel, give street eddress) d Ry ee e ROA 
yes4-] NO [] 
saeyeonnel Farm (Knoxville. Tryconnel Farm(Knoxville |*¢)"°O. 
DECEASED 
DER 


(Type or print) Og: 
eee je geen axe, 7. MARRIED [_] NEVER MARRIED ral 


wipowe []__ivorcen [_] 
WOs. USUAL OCCUPATION {Give kind of work | 10b. KIND OF SUSINESS OR DUSTIN 
done during most of working I 


aS ee 
IF UNDE! “AR | IF UNDER 2. 


ag Days Hours Min. 


ae OF BIRTH 9. AGE (In years 


60 birthdey) 
yrs. 


a SIRTHPLACE 1903, Sete, or 60. country) | 12, Kast ‘OF WHAT COUNTRY? 
ustria _. 


borer ae 7 14. Gala $ gia. tg tria y — 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


wuld 6- a td.) Allen. ckelford- Knoxville Md eats BETWEEN 
ONSET AND DEATH 


% ARMED FORCES? 
{Yes, no, or unkown) | (Ityesgi TORE 
18. CAUSE OF D: fenter ‘only Gn: ee 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)__ Nene eo 


| DUE TO 
Conditions, if any, which (b} 
Geve rise to immediete couse 
(a), steting the underlying DUE TO 
couse last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUT iJ TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
ERFORMED? 


YES oo NO wo [9 


OR CONTRIBUTING [1] CAUSE OF DEATH 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part ll of item 18.) 
(IF EITHER, NOTIFY MEDICAL oti 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) “{Stete) 
Hour a.m. 


While __ Not While fectory, street, office bldg., ete.) | 


et work [_] et work [_] | ! 


MEDICAL CERTIFICATION 


nded the deceased from... Vt... a shee Dude 19G.9/ that (I) (we) last 

/ 6. me + and that death occurred LA M, from the causes and on the date stated above. 

2b. DASE 
IGNED 


ATTENDING fl STAFF 
mp, | PHYS. a Biron C1 prys. 2= 3c-kK 


saw the deceased 
222. SIGNATURE 


2c. PHYSICIAN'S = Oa . 22d. ADDK 
pe Fn \ t (one WSOC 


eee re ee ee he ee ee AS a 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} {Stete) 
REMOVAL (Specity) 
=~ T96), -Arl 


24 FUNERAL DIRECTOR'S SIGNATURI 
tit ab. bat Merc Brunswick Md. _ 


25a. REC'D’ 


loa FEB Sy ¢ 


7 REGISTRAR’: 


b Me nlieg Nasctge. 


_MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00602. ; MEDICAL riratist eee CERTIFICATE OF DEATH Q0597 


1. PLACEOFDEATH ea 2 U USUAL "RESIDENCE (Where ¢ deconsed lived, Wi Teiiltuions Rutigence: before onic! 


PF 1 
FOR STATE 
HEALTH DEPT. 


se a. COUNTY ||. STATE b. COUNTY Z 
in? Frederick MARYLAND || W.Va. w+ ee 
i b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 

gL write RURAL and give nearest town) 
fee | Frederick 2 days Charlestown FE K: 3 
Oy 83 at “d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d. STREET ADDRESS [= 5 RESIDENCE 
ae ol 
Sigee = |_ Frederick Memorial Hospital | 204 North Lawerence Street veers nore 
2 6 “3. NAME OF First Middle Last 4, DATE Month “Day Year 
ow: DECEASED OF 16 
e 3 | _Miype or prin Beneditto Prato DEATH Janurary 19 
5 oes \ | 5: Sex 6. COLOR OR RACE|7. arpieD Bi] NEVER MARRIED 8. DATE OF BIRTH 9. ae aheere IF rag ean No 
of } . Menthe) Da H 
ged a Male White | woowm(] _ ovorcto December 8,1893 IP 76 ym | ae || Sao 
a SH IWDa. USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or loreign country) 12, CINZEN OF WHAT COUNTRY? 
iy done during most of working life, even if r Ope | U.S.A 
sey ret. restauran Restaurant | Italy -SeA. 
£9 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 7 
ora 
a a 2 unknown unknown 
3 E& rs WAS Peas Sug US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
OFe (Yas, no, or unkown) | (Ifyesgivewarordetesof service) 
ese wn. c “"'232=01-9007 Mrs. Bernadine ag a Prato ’ Charl¢s Town 
2 a P| 18. CAUSE OF DEATH [Enter only one causq ber line for (a), (b), end (c) iRireRVAL Berween 
cas PART |, DEATH WAS CAUSED BY: 7 4 ipo dene 
gis IMMEDIATE CAUSE (0) 
s 
a 


P16 Wf ’ DUE TO 


q 


Conditions, if any, which (b) 
gave rise lo immediate cause 


C 


chp ales 


S 
cS 


21. I certify that | took charge of the remains described above, held an Autopsy [kK]. Inspection3{ |. Inquiry €], and in my opinion 
death resulted from: Natural causes [_], Accident [3q. Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ce) 
“ 
5 {a}, stating tha undarlying (| CUETO 
aS Cie fe) 7 — 
x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, WAS AUTOPSY 
ai 2 — ‘ - PERFORMED? 
rt ) oe. 
Ha. | ae ae Be Be aaa 
3 = | 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part | of Part Ui of item 18.) 
= f | PRIMARY (] or CONTRIBUTING OX ’ 5 mm 64 
3 ibe: teed ‘Was collicion with the auto and trailor tractor on I/I4/ 
3 a= aie t ei 
& & |/20e. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY eco 2De. PLACE OF INJURY (Home, farm, | 201. (City or own) (County) (State) 
4 eur Can: | While Not While teclory, street, alfice bldg.,.~ic.) | a 
2 8) 7 tee I/T4/64 | |Win we] Route 40 Bast On |Ridgeville Carroll Md. 
2 
5 
o 
a 
S 


my DIRECTOR: Page 3 should be used as a bur 
its designated agent, prior to burial, cremation, or removal, and in any event withi 


please execute the certificate, writing the word “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
e 


6 aeanine se a as jap, ASSISTANT MEDICAE EXAMINER [_] DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER [X] 
EXAMINER'S 
cs gs x NAME (Type) B.O. Thomas > M. D. Address (Street, city, town, or cor Janurary ae 7 i 964 
2p s 2 Re cao 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) | 
+OL 
pt burdal | 1-20-64 meee Hill Cemetery__ Charles Town, We Vae 
23. ae. DIRE = gees 2dat REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
me atrey Foe JAN 2 1 1964) fede, 
Melvin. T. Stf¥ider Co., dhaaiiee Town, —-W. Vas— —t a ES 


‘s 

e 

34 

2° 
Wak 
Bee 
eT s ( 


® 


9 physician, 
R: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


ECTO: 


o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7, 


death, Page 4 may ba retained by the hospital or attendin: 


director, page 
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TO FUNERAL 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00683 CERTIFICATE OF DEATH 00598 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased kved, If institution: Residence before admission) 
s. COUNTY a. STATE b. COUNTY 
C MARYLAND Maryland __Montgomery See 
b. CITY OR TOWN [if outside corporate Limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


writa RURAL and give neerest town) 


29 days P.O.Dickerson * Ke 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS IS RESIDENCE 

& ON A FARM? 

or Cullen State Hospital __ = = . ves [] NOx 

Last DATE Month Dey Year 
” DECEASED 
Ty ) DEATH 

5. 3 — Charles 0. Roberson == FUNDER A? ak HRS. 

. SEX %. COLOR OR RACE/7 MARRIED [3] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR 4 HRS, 

@ O last birthday) |"Months| Days | Hours Min. 
wipowep [| DivorceD [ ] 4-18-1889 Th 

Ws. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done Pa most of working lite, even if retired) 


ired painter -—. DD Frederick- Maryland Web = 


13. me th ARE 14. MOTHER'S MAIDEN NAME 


Mary Elizabeth Purdy 


benjamin nF, Roberson 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY wae INFORMANT Address 


{Yes, no, or unkown) | (Ifyes give werordetes of service) 


215-07-0746 necords of Victor Cullen State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). > Hebe ro 
ONS! 
PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ ay ee ee ]_years— 
An rei) DUE TO 
Conditions, if any, which (o1_ a. . : 


gave rise to immediate cause 
{a), stating the underlying DUE TO 
cause last. le) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! 


TO THE TERMINAL DISEASE CONDITION GIVE 


\UTO! 
PERFORMED? 


Arteriosc] Osi lized ves []_ No fd 
NT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Pert Hl of item 18.) 


20a. ACC 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
‘et work et work 


20c. TIME OF INJURY Month, Day, Yeer 


208. PLACE OF INJURY (Home, farm, * 20f. (City or town) ~~ (County) (State) 
Hour a.m. 


factory, street, office bidg.., ate.) | 

p.m. 19 iH 
21. 1 certify that (!) (this hospital) attended the deceased from.......} 2—-QQ— 0 96R 10 Seer So en ee 964: that (1) (we) last 
7 eee Oh: and that death occured ajay, reer the causes and on the date stated above, 


MEDICAL CERTIFICATION 


saw the deceased alive on... 
22e. SIGN 


SIGNED, 


. 22b, DATE 
ATTENDING STAFF 
fel eee? m Wo Pays. = [J DIRECTOR WA Pays. 


22c. PHYSICIAN'S ~ a 'd,, ADDRESS 
NAME (Type) Eimer FP. Sauer M.D. ire W Y Vu 


23. BURIAL, CREMATION, 4 & Ftiencor EOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TON (City, town o» 
ion (Specify) 


25a, REC'D BY REGISTRAR | 2Sb. withe Lp: 


i [harand- OGL \oou ny 29 1904 fCLorlig Vodg 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 lita 68% of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pl 


FOR STATE MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 00599 
HEALTH DEPT. |[-ptace or beara ior SA 2, USUAL RESIDENCE (Whare deceased lived, If insliluliony Residence before admission) 
5 a. COUNTY | e. STATE b. COUNTY. 
ea _Frederi ck — __ MARYLAND | Maryland _ Frederick 
Yb. city OR TOWN if outside eae ¢. LENGTH OF STAY IN ib | c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write and give nearest town’ | 
Middletown |X Middletown 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) | [4 STREET ADDRESS — @. IS RESIDENCE 
| te A yal 
| yes [%] No 
; NAME OF First Middle R oFeD 22 4 DATE Month Bay visa 
iE 
(Typa or print) Glenn _ John Rogowsky Meee nb k 19 6h 


| 5. SEX 


-male 


IF UNDER 1 YEAR] _ 
ee Deys | Hour 


‘IF UNDER 24 H 
Hours 


6. COLOR OR RACE|7, apriep [-] NEVER MARRIED JK] | 8+ DATE OF BIRTH 9. AGE {In years | 


white] wirowe (i Divorceo [_] 8/4/194-7 16", oe 


| We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) | 
dona during most of working ‘en if retirad) | 


,Sfudent. : high school IM 


14. MOTHER'S MAIDEN NAME 


"412. CITIZEN OF WHAT COUNTRY? 


U.S. 


land 


in 24 hours after death. If any delay is necessary, 
ive Pages 1, 2, and 3 to the funeral director. Page 


with form PM3. Page 5 may be retaingg 


CHIEF MEDICAL EXAMINER 


ACTUAL 
eee i ne mp, ASSISTANT MEDICAL EXAMINER [] PATH EER, 


3s 
g 8 
> 
25 “Michael R. R. Rogowsky Ruth Ann Wellman 
wae = £ is. WAS age elt IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address - a 
ei = (Yes, no, or unkown! iyes give war ordatesofsarvic 
BEses igo). 14-46-5981 Michael Rogowsky, Middletown, Md. 
32 ay ~"] 18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) BETWET 
ef eee PART I. DEATH WAS CAUSED BY: Pes ener 
osSee IMMEDIATE cause io) Crushed Chest =| * = 
c Tv La 
“s % 23 s Vv Pi DUE TO 
3°03 > Conditions, if any, which (b) | 
Sion 08 gave rise to immediate couse = 
22ER5 (a), stating the underlying £ PVETO 
sg S=3 § causa last, (e)_ 2 
= B g35 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Soteg co | PERFORMED? 
Pi 8s 
2esu35 Ols [ys [so [] 
eee & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part.tl of item 18.) 
MeSe> S| PRIMARY o conrreuinct] iHe Was under auto when jack slipped and auto 
Dem 6 Mi 
Pood | ile es ee 52. _— es 
Be2on % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, ° 20f. {City or town) ~ (County) (State) 
a 5U ee Z Hee ates. While _-Not While: factory, street, office bldg., etc.) | 
& Ai= t work ["] at work 
xoey8 / 0? Qe T/y/ v Gl liver ower bel auto lot——___ Mid Serick, Md. 
Sao 205 21. I cerfily that | took charge of the remains described above, held an Autopsy a Inspection ,  Inqui ane in my option 
A 
a B9s death resulted from: Natural causes [_], Accident [3]. Suicide ["]. Homicide [“], Undetermined manner oO 
Bi 
Se 
=I 33 
= el 
Fa ces 
5 3 
is = 
a bag 
9° or 
B B 


3 3 DEPUTY MEDICAL EXAMINER foe 
a 
g ep EXAMINER'S 
og : NAME Gye) Drs B. 0. thomas Address (Street, city, lown, or county) Frederick ? Md. 
22 22a. BURIAL, CREMATION, 22b. DATE THEREOF . | 22c. NAME OF ( CEMETERY OR CREMATOR 22d. LOCATION (City, town, or couniry) (State) 
33 Noeatay (Specify) | a 1 t Ma 
-bu Haale 1/7/64 Reform . Cemetery 24a. REC'D ee se Saaeoe 
VR AISME 4 
5M 162 


| Gledhill Company, Middletown, Ma. PAN 7 — 1964 — feo o 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bt B85 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF pee! 


Nj. PLACE OF DEATH 2, USUAL RESIDENCE (w jon: Residence bel 
®. COUNTY STATE 


b, 
} Frederick MARYLAND Maryland its egtos 
c. CITY OR TOWN (lt outside corporete “limits, write RURAL and give neeres! town) 


S 
= 
= om 


fal 
= 


b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


| 
__ Frederick Sen Hagerstown R.F.D.3 atx 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ae @. IS RESIDENCE 


r your files. 
partment of 


jeath. 


ON A FARM? 


| ves oO NOX] 


* 


with the St 
72 hours aff 


} Frederick Memorial Hospital 


5. NAME OF Middle | ~ DATE Month 
DECEASED 


(Type or print) ANNE: Lotise —_— - olan Janurary ~ 


“5. SEX : 6. COLOR OR RACE 7. MARRIED PR] NEVER MARRIED [_] | 8- DATE OF BIRTH - ‘19. a eta ae 


| Female White | wiooweo[] ovorcto[]}| OCTOBER. 18,1900! 63 =. 


TDe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY 11, BIRTHPLACE (stot or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
_House wife | Penna, | Uh. SA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
| 
EDWARD: FAIR... , | __ { SARAB, SHIVER 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas, no, or unkown) | (Ifyes give weror detesof service) 


at 220-10-3461 SRNBST ROHRER, | -Hagerstown R.B.D 


18. CAUSE OF DEATH [Enter only one cause per line for (e), aheno? en: 


df) ] 9 eens “BETWEEN 
PART |, DEATH WAS CAUSED 8Y; a ys be 
K r IMMEDIATE CAUSE (e)_ = ee 
| bt | ChaT ¢ Bk. & 
Con: s, if any, which ee _|= 7 $ 


geve rise to immediele ceuse 
{e), steting the under 
cause fost. om 


m 18. Give Pages 1, 2, and 3 to the funeral director. Page 
h form PM3, Page 5 may be retain 


“s Office along will 
used as a burial-transit permit. File page: 


Health or its designated agent, prior to burial, cremation, or removal, and in any ev 


DUE TO. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T. EATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 
Ice on high way 


ws £1 NO EL 


200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
PRIMARY] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Auto going Easst skidded on ice wiht front _of car going wes j> 


)20c. TIME OF JNUURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, : . (City or town) (County) (Stete) 
(eeekee 1/7/65, uni mee Reis SOck on 4 Miles West of Frederick 
21. I certify that | took charge of the remains described above, held an Autopsy f |, InspectionXf€], Inquiry FE], and in my opinion 

death resulted from: Natural causes [_]. Accident [X], Suicide [_], Homicide [_]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE SIGNED 
SIGNATURE Le Buy te MS TES iis a 
DEPUTY MEOICAL EXAMINER 
EXAMINER'S a Janurary 8, 1964 
NAME (Type) B.O. Thomas : M.D. Addrass (Street, city, town, or county) 


~122e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stele) 


BURIAL” |JAN.11,196% | REST HAVEN CEMETERY © HAGERSTOWN are 


ADORESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


cae JAN 1 91 1964 _pClerlas Nestgen. 


MEDICAL CERTIFICATION 


ded to the Chief Medical Examiner’ 


e. 


please executgsaes certificate, writing the word “pending” in pencil in Ite 


4 should be 
TO FUNERAL™2i1RECTOR: Page 3 should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00606 CERTIFICATE OF DEATH HOG0L 


ap WEACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Inslitution: Residence before edmission) 
e. IT F 
ed k a, STATE b. COUNTY 
rederic MARYLAND Maryland Frederick 


B. CITY OR TOWN [if outside corporete limits, F “LENGTH OF STAY IN ib c.' CITY OR TOWN [If oulside corporate limits, write RURAL end give nesses! town) 


write RURAL end ‘ae neeres! town) 
rederick years | Frederick 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) od. STREET ADDRESS ‘ . 1S RESIDENCE 


130 East Third Street 130 East Third Street ws [] NOB) 


|NAMEOF First Middle Last 4. DATE Month Dey “Neer 


{Tape or Pia Marvin Paul Shepley Beara January 29, 9° 


3. SEX 6. COLOR OR RACE|7. MARRIED KX NEVER MARRIED B. DATE OF BIRTH 9, AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
Ss oO eseigiaey) emt] Deys | Hous | Min. 
Male White wiowtp [-] _ovorceo[]| September 10,191 


in by the funeral 
land 2 should ¢ 


51. ys. 


10a. USUAL OCCUPATION (Give kind of work es KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working life, even if retired) 
Service Station Attendent None _ \Ellerton, Maryland 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAMI 
| 


Charles Elsworth Shepley | Elizabeth Gaver 
15, WAS a ah IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT _ ~~ 
‘es, 90, oF unkown) | (Ifye 5 * 
Wes my greeter)! 14010-1626 |Mrs. Phyllis H, Shepley Frederick, Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), [b), end (ec). = ~ | INTERVAL BETWEEN” 
ET AND DEATH 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE Cause (e) Coronary Occlusion ___|_15 minutes 
DUE TO 
Conditions, if eny, which {b) 
gave rise to immediete cause 
(a), stating tha undarlying 
cause lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)] 19. ae Cae) 
is > —_ ea, RFORMED: 


Yee isha 


Chr. Cardio Renal Vascular Disease 6 years 


5 
3 
3 
~~ 
N 
A 
= 
: 
3 
iy 
g 
3 
3 
2 
3 
=o 
A 
3 
£ 
2 
$ 
3 
Hy 
: 
3 
ri 
= 


DUE TO 


burial, cremation, or removal, and in any event, within 72 houi 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eni Injury in Port | or Pert Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ———«{Steta) 
Het Ab ein. While __ Not While fectory, street, office Meares 
path. 19 et work [_] at work 


21. b certify that (I) (this hospital) attended the deceased from... 38 to... Ane! 19..64 that (I) (9a) last 


saw the deceased alive on. 19.64.., and that death occurred alliM from the causes and on the date stated above. 
22e. SIGNATURE 22b, DATE 


hh x Ry | 3 M.D. aS Ry OIRECTOR [i mits, ( January 29, 1982" 


22c. PHYSICIAN'S. a id. ri + 


certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to 


MEDICAL CERTIFICATION 


‘CTOR: After this 


| 22d. ADDRESS 
pe bass, OS Betene, Jr, M.D. F 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civ, town or county) (Stele) 


REMOVAL (Specify) 
t, Olivet Cemetery Frederick, Maryland 
ADDRESS 2Se. FEE BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


31964" fCLorbrs ado 


death. Page 4 may be retained by the hospital or attending physician, 


director, page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL 


VR AIS (4]" 


15M 7-62 q 4 ederick, Maryland! PAT 


pe 


e:: 24 hours after 


TO nose Mon ATTENDING PHYSICIAN: The law requires that the death certificate be execute’ 


death. Page 4 may be retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


:)7 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removg 


VR AI5 (4) 
20M 5-63 


13 
34 y 00687 CERTIFICATE OF DEATH QU6U2 
2 Eg |. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
ics oe a, STATE b. COUNTY 
oe Frederick « marvianp || Maryland Frederick = 
3 § 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
aaak write RURAL end give nearest town) 
333 Frederick Years /( Frederick _ = ae 
= yw d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS: | * es 
2 f 
32 | 113A West Third Street _ = ed 1134 West Third Street ves [[] NO 
ty ag 3. Ld aa First” ~ Midde 4. a “Month Day Year 
es (ype or prin) Elizabeth Maria Sherald deaTx January 8 96h 
cae) 3 5. SEX 6. COLOR OR RACE|7. MARRIED F} NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Ss Th last birthdey) [MMonthe| Deys | Hours | Min. — 
ce Female te | wiowe[] _ vivorceo [] August 7,1885 7B oye. | 
338 Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, RACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BE > done during most of working life, even if retired) | 
=fa Housework At Home Baltimore Maryland US ay 
£ 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Cornelius Sullivan Katherine Sweeney 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
{Yas, no, or unkown) | (Ifyes givewerordates ofservica) 
No_ 214 10 2489p | Mr. Allen F.Sherald,Sr. (Same as item #2) q 
18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end {c).] re INTERVAL BETWEEN 
PART I. DEATH WAS C. a . 
IMMEDIATE CAUSE {e)_ CER@Cau. ViascuLa ey Jee OF. MT {0 minufee_ 
| DUE TO Z 
Conditions, if eny, which (b)_ A RTERICSC Cea 518 4 Cenzenu ZEN 1o Years 
gave rise to immediele couse DUE TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(0), stating the underlying 
(e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
<4 et ee ‘Of 
= 
cae se bi oi YES [J No 
= | 20a. ACCIDENT WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Ill of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yaer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, a 2Df. (City or town) (County) ~ {Stete) 
ray Hour a.m, While __Not While fectory, street, office bldg., etc.) 
= gt 19 at work et work t 
_ 
21. | certify that (I) (this hospital) attended the deceased from.......s 29 ate... oF gn? to... W.AMUAGY...., 19. 4 that (I) (we) last 
saw the deceased alive on. Movember. 19h, and that Lisaih occurred 4 05 Bem, from the causes Na on the date stated above. 
22e. SIGNATORE 22b. DATE 
G ATTENDING, STAFF oe 
e tel, Mb. | PHYS. ne DIRECTOR Oo PHYS. Ol im iLey 
Te, PHYSICIAN'S a 22d, ADDRESS ee ae ; F 
NAM 
“Dr. Richard C. Reynolds 804 Toll House Ave.-Frederick, Mde 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Stete) 


urd ar 


it. ts Olivet Cemetery Frederick, Mde = 
~\ 24 Pare jal 'S SIGNATURE 25¢., egh ANS BB4 REGISTRAR)S Sila ala 


“\\|___M.R.Etehison & Son— Frederick, i DATE pre eS 
=o 


230, BURIAL, CREMATION, is DATE THEREOF 


© 
) _ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


death, Page 4 may be retained by the hospital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO nose Dn ATTENDING PHYSICIAN: The law requires that the death certi 


WR AIS (4) 
20M S-63 


iia el. Thurmont, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00698 CERTIFICATE OF DEATH 00603 


Paucar DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: 0 belo 
4 |. STATE b. COUNTY 
ae Frederick ae |e Maryland Frederick 
= 38 8 b. CITY OR TOWN iif outside via Toc ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give necrest town) 
write ond giva nearest town! 
© £2£ | Thurmon ¢ 15 yrse Thurmont 
ZS oa A d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, give street eddress) "a, STREET ADDRESS i e. 15 RESIDENCE 
vis ON A FARM? 
5 
e@ @ aad Own Home — 7 (16 Walnut St. vs NOK] 
2 2 an 35 NEME ©: oe i i a Middia eee Beat 4. DATE ‘Month “Dey “Year 6x 
3 OF 
Hee {Type or print) CARROLL EDWARD SHORB DEATH Ja. 19 9 6 
3 pat 5. SEX ~ [8 COLOR OR RACE) 7, MARRIED EY NEVER MARRIED [] | © DATE OF BIRTH PAGE Hiaivoers IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8a ithdey) [Honths| Days | Hi Mi 
= 5 male white | wioowm[q _ vivorceo Feb. 21, 1909 Peale | ma oes | % 
= FA 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Coygly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
x done during Sie aie 9 life, @ wr if retired) 
5 | Heavy Oper’. Contractors Maryland USA 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME oo _— 
CT) _mmory Ce _Shorb Mattie Eyler e" 
WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5, NO, jer 
\ Nets ig a bio icecomaoaaeltt? pS Mrs. Catherine Shorb Thurmont, Mé 
5 18. CAUSE OF DEATH [Entar only one par Tine for (0), (b), end (c),] = WiERVAL BETWEN 
3 PART |, DEATH WAS CAUSED BY: aba. ca @ i. é an eas D pce eye al 
IMMEDIATE CAUSE 
ts (a) a) Bal 
g DUE TO 


geve rise to immediete ceuse 


Conditions, if eny, which w Spe radar Pea oa i Ch I Wi te 


{e), stating the underlying DUE TO 
couse lest. {o) + aS 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
Q Ss | ERFO 
= 
elle _ homo ; | vs []_ No [Ze 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (E injury in Part | of Pert Il of item 1B.) 
E | Oe CONTAIBUTING 1) CAUSE OF DEATH (Enter nature of injury in Part | or Pert Il of item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) Vrwe_ 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) [Stete) 
6 Hour a.m. While __ Not While factory; street, office bldg.,stc.) | 
ey 19 at work [] at work [_] H 
21. 1 certify that (I) (this Iespital) attended the deceased from. 19610. that (1) GreF last 
saw the deceased alive on...° and that Yeath occurred alOAw, fr he causes and on the date stated above. 


22e. SIGNATUR 22b. DATE 


ATTENDING. STAFF SIGNED 
mop. | PHYS. Rerten Ol rays. .L01G96 6¢ 
22d. ADDRESS ? 


Gray Thurmont, Maryland 


James Ke 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bwyeiar” (q-22-6) Mt. Tabor Cemetery 


24_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d. LOCATION (City, town or county) (Steta) 


Rétky Ridge Fred. Co. Mde 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE a 


oar JAN 2 2 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0068 9 CERTIFICATE OF DEATH O06US 


e: 24 hours after 


ty 

33 1. PLACE OP DEATH -_ 2. USUAL RESIDENCE (Whore dacessed lived, If institution: Rosidance before edmission) 

ri "Frederick ‘iijryiana * Frederick 

on eder ic. MARYLAND ani eceric: 

xs = a - a pn entra — Sait tal 

>Es B. CITY OR TOWN (if outsida corporata limits, |e. LENGTH OF STAY IN tb ra ae TOWN (If outside corporete limits, write RURAL and giva nearast town) 

aa writa RURAL and giva nagrest town) 

£5 3) Frederick ¢ | Years Frederick aot. > 

Baw <d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS . 1S RESIDENCE 

Zhu { ON A FARM? 

>o3 16 Clarke Place __ . 16 Clarke Place __|¥s[] no 

3 Su 3 E OF “First last ‘4. DATE — Month “Days Your, 

3 oN as OF 

a {Typa or print) Henry Sommer field DEATH January 16 19 64 

o gs 5. SEX | 6 COLOR OR RACE|7, maRRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

pee 6.18 ry birthday) |"Months) Days | Hours | Min. 

&$2/ |Male White wivoweD XK] oivorcp [] June 16,1867 yrs. 

Bye ¥WOe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

38 done during most of working lifa, evan if retired) 

rd 

3s Retired —Owmer Meat Market ; Germany US ret. 

a @ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

28 

oa rfi sh Christina Klingle ~ +f 

5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTY'NO,| 17. INFORMANT “Address 

es fes, no, or unkown) yas givawarordatasofsarvice) 

2 N 220 18 0557 Mri a.Elsie s ihe as item #2) 
Se 18. GAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] ~) INTERVAL BETWEEN 
nie PART |. DEATH WAS CAUSED BY: 7 eee 
oe) & IMMEDIATE CAUSE (a)_ ee is “| 3M oO == 
= = 
aoe ] DUE TO 
2 Conditions, if any, which (b} saa ie if - —-. 
gave tise to immadiate cause 
ES (a), stating the underlying (| DVETO 
i) cause last, {c) 
co 


PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
. PERFORMED? 
ame YES 
Aree V A ‘ > acs: a 
20b. SCRIBE HOW INJURY OCCIARRED. (Enter nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 
While Not While 
‘Bt work at work 


208. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER} 


20a. PLACE OF INJURY (Homa, farm, 20!. (City or town) (County) (Stata) 
factory, street, offica bldg., atc.) | 


20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
p.m. 
21. I certify that (I)_(this hospital) attended the deceased from... 
Ax, Ba Loid9.le 3. and th 


MEDICAL CERTIFICATION 


19 


tee, a 9eF that (1) (we) last 
he causes and on the date stated above. 
22b. DATE 


saw the deceased ele on. ‘death occurred ue 


22a, SIGNATURE 


ATTENDING 


ah eR A » [ARO MRO AA oh Seemamep 2751 


22d. ADDRESS 


A.A.Pearre,M.D. _ East Church Street,Frederick, Maryland _ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
REMOVAL {Specify) 


See ae iy ag OLivet Cemetery Frederick,aryland 
24 FUNERAL DIRECTOR’S SIGNATURE 250. REC’D BY sang 28b. ARS NATURE 
ore WALA Ci cecened aar 


M.R.Etchison & Son,Frederick,Maryland: 


22c. PHYSICIAN'S 
NAME {Typa) 


director, page 3 should be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


To posta QD. ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS ul 


20M 5-63 


TO nose: Ds ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


YR 


@ 24 hours after 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
are) ea) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a CERTIFICATE OF DEATH @ N0GUS 


| 

o = = 

§ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacaasad lived, If institution: Residence bafore edmission) 
katana 4 a. COUNTY a. STATE b. COUNTY 

2e¢ : Frederick MARYLAND Maryland Frederick 

>§ 3 b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporata limits, writa RURAL end give nearest town) 

a 5 Write RURAL and giva naarest lown) 

oe hurment 50 yrse ||» Thurmont 

= ay ‘a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS je. IS RESIDENCE 
Gas | ON A FARM? 
ze2 Own Home ___|| 20 Cprroli St. Yes [] No § 
ce. ~ First Middle ry Ls 4, DATE Month Day Year 

ag DECEASED OF 

5 (wesc) = Gatwyelo Me Stocksdale Deas Jane 15 19 Oh 
= SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
r 8 Jast birthday) caret Devs | Hours | Min. 

s Female White | woowx] ovorco[]| Febse 26, 188) | 79 xn. 

fe 10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


3 done during most of working lifa, avan if ratirad) 
& Housewife Own Home Maryland = __USA y 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Morgan Myers Ellen Jeanette Thomas Ma. 
= 5 WAS DECEASED EVERIN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO.| 17. INFORMANT = “dies Frederick, 
fas, no, or unkown) | (Ifyes giva waror dates ofservi 

FS No Taal) antl One Mr » Jeanette Freeze 1,00 Carroll Pkwy 
2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) SOS ee “INTERVAL 1 BETWEEN 7 

PART I. DEATH WAS CAUSED BY, S ’ - a Cees 
3 IMMEDIATE CAUSE (2) ey iia Cs eee v be JESS an Ae 
3 DUE TO } 
§ Conditions, if any, which (b) | t- 
) gave tite to immadiate cause : ot 7 =a 
3 (a), stating tha undarlying f° DUE TO 
ae causa bast. te) “a * — 
ri PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY — 


PERFORMED? 


iia | ves L)_No fH 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 
20d. INJURY OCCURRED 


While __ Not Whila 
at work [] at work 


20a. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) ~~ (County) Grate) 


factory, streat, offica bldg., atc.) | 


Hour a.m, 


MEDICAL CERTIFICATION 


21. 1 certify thai (I) (this 


saw the deceased alive on.. 
22a. SIGNATURE 


Sr 190 Fihat (1) (%7Q) last 
e causes and on the date slated above. 
22b. DATE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wij 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cer! 


ATTENDING ‘MED. STAFF SIGNED 
‘ Mp, | PHYS. Director [_] pHys. [] 
22c. PHYSICIAN'S X 22d. ADDRESS Pa ¢ 
; NAME (Type] t, Maryland 
7s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ————«*(Stata) 
RE 


YY see 1" 1-18-61); United Brethern Cem. | Thurmont Fred. Co. Mde 


UNERAL DIRECTOR’: IGNATURE _ ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. RE R'S SIGN. RE 
ane eikeget Thurmont, Mae [oI AN 20 1964 _(o-oreie Sedge 


Ais (4) 


&s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\\ 


mM 00611 CERTIFICATE OF DEATH 00606 
& — = = 
3 1, PLACE OF - 2. USUAL RESIDE: a re deceased lived, if institution: Residenca before edmission) 
€9 i, 
s+ a. COUNTY Peederick ».strarMary la r.conry Frederick 
2a aa ___ MARYLAND s 
=U, ITY OR TOWN (ifputside te limits, . LENGTH OF STAY IN Ib . CITY OR TOWN {if outsid: limits, write RURAL end gi ast town) 
=e Re i wi ae Osi] € © {if outsida corporata limits, write end give neeres! town! 
se oe 
= wy 

NAME 5 fe PITAL OR INSTITUTION (if ap! in, hospital, streay eddress) SS "| a. IS RESIDENCE 
r) yg | Pre ek Memorial Hospital a BS ye st Ne iaia Street cial FARM? 
Ra | : YES | nog] 
3 3. pare os First Middle 4% DATE Month 
= r 
5 (Type or print) W; /{ ZIM yee St a an DEATH an Ses ae 

3. 6, FOLOR,OR RACE|7. marRieD |) A TEAQE Bi "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 Wale War 'te /" [7 sme Livers wares ]/*- BEET 3 Iss bithdey) |nike) Daya | Hoon] Min. ~ 
a WIDOWE bivorcep [] Oo” | | 
& 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il, BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
sr} done during most of working lifa, aven if retired) 


-0 ; | 
fc. Dp criew It 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = cacti / dies a o 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


2 of ci jJames W. Stull Brunswick-Md..., 


1B. GAUSE OF DEATH [Entor only one cause por ling for (0), She and (clk INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: Re ONSET Ae DEATH 
IMMEDIATE CAUSE {e)__ — ~ < - —— 


é x DUE TO 


Conditions, if any, which 
gava rise to immediete cause 
(a), steting the underlying ( OUE ee: 


aust 9 Athe, (ee —< Cen Sis Le Po Ms i ome 


(Yes, no, or unkown) | {ifyesgivewerordetes of service) 


fan. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4. may be retained by the hospital or attending physic’ 
|, cremation, or removal, and in any event, within 72 hours after death. 


to burial 


R: After this certificate has been signed by the attending physi 
id be detached for use as the burial-transit permit. Then please remove carbon papers. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA TED TO “THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) MER OR ARLIL 
s Ol8 ity Lo Be Yee > be __|vs One 
a Ss 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.} 

6 | OR CONTRIBUTING [] CAUSE OF DEATH 

8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 a Cae). * 4° “eee 

$ ‘20c. TIME OF INJURY Month, Dey. Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm. | 20f. {City or town) {County} {Stete) 

a fieie ean. Whila __ Not While fectory, street, office bldg., etc.) | 

5 19 et work 


ff that (I) (we) last 


certify that (I) (this hospital) angnfied ~ pas, from. 
saw the deceased ,alive on Mn and that death occurred 748 M, from the causes and on the date stated above. 
Bis to 22b. DATE 


- 5 ae ATTENDING MED. a STAFF oO SIGNED 
mo, | PHYS. He DIRECTOR PHYS. bn db (hy 


‘CTO! 


be filed with the State Dept. of Health 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 

a / 22. PSII f L/. 22d, ADDRES! 

NAME (Type) ie 

zs } Dr Oe, fit , 
i 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION io town or county) {Stete) 

& REMOVAL (Specify) 
ON S = Le eneter's Frederick ____Md, _ 

i 24 FUNERAL DIRECTOR'S sana? ADDRESS 25e. REC'D BY REGISTRAR | 25b. f= RAR’: pt, SIG! URE 
(4) 

pee a SY Brunswick Md. 
sieges EZ, ata _ loan JAN 3.0 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00612 CERTIFICATE OF DEATH QN6u7 
1. PLACE OF DEATH a. a = j| 2. USUAL RESIDENCE (Where deceesed lived, if inslitution: Residence before edmission) 
a<COUNTY a. STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN (if outside corporete limits, | . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, writa RURAL end give neerest town) 
write RURAL was neerest town) 


Rural Frederick— Route 1 years as Rural Frederick- Route 1 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ||| d. STREET ADDRESS ~e ~ |e. IS RESIDENCE 
ON A FARM? 
ee ee ee ves [X 
| 3. NAME OF Firsi Middle . DAI ies 
DECEASED 


(Type or prin) Effie S. _ Thomas, » . January 29-19 64 


5. SEX ~ [6 COLOR OR RACE) 7, mapRieD [] NEVER MARRIED [1] | & DATE OF biRtH Fi rs | IF UNDER T YEAR| IF UNDER 24 HRS. 


Female | White | woowogy vwvorceo—]) Dees 27-1872 sole Sahel ee 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Heusekeeper Qwn Heme Frederick Co.-Md. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John E, Hargett |___ Ellen Zimmerman 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give warordetesofservice) 


No —-—-- _|_212-38-9869 | Mrs. Austin E. Rhoads-Frederick-—Md.. 


18. CAUSE OF DEATH [Enier only one cau: Tine for (e), (b), end (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ‘ ONSET DEATH 
IMMEDIATE CAUSE (e)__ a Fa ba . = ¢ = 


ician, 


DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 
(a), steting the underlying DUE TO 
cause lest, F re) 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
PERFORMED? 


baa uE 


ificate has been signed by the attending physician and completely fy 
uld be detached for use as the gees permit. Then 
rial 


be filed with the State Dept. of Health prior to 


20e. ACCIDENT WAS UNDERLYING [.] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) ~ (State) 
While Not While fectory, street, office bldg., ete.) | 


» work [_} et work [_] 


2. | certify that (I) ( ee the ei from. 1 f , that (I) (we) last 


MEDICAL CERTIFICATION 


ECTOR: After this certi 


3) 
and that death occurred af... £-.M, from the causes and on the date stated above. 


22b. DATE 

ATTENDING, MED. STAFF SIGNED 

ie aie. mp. | PHYS. fe] DIRECTOR [[] pHs. [] (30+) 9¢AP 
MA = eee a a 4G ee 


"| 22d. ADDRESS 


saw the deceased alive on. 


Dr. James B. Thomas 


B30. BURIAL, CREMATION, | 23b. DATE THEREOF "| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


“Burial | Feb. 1-196h | Mt. Olivet Cemetery Frederick-Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE Le a ADDRESS _ | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
f eS: 


M.R.Etchison & Son- derick-Maryland joan EB 34 MM 


death. Page 4 may be retained by the hospital or attending physi 


director, page 
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TO FUNERAL 


ZO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DEPUTY MEDICAL EXAMINER [XX] 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 00613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 006US 
HEALTH DE ‘1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence belore edmission) 
Sie) a. COUNTY , STATE b. COUNTY 
a 3 e Sain MARYLAND || Maryland ic Frederick - 
S$. 5 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb || c, CITY OR TOWN (If outside corporele limits, write RURAL end give neeres! town) 
3 2 Se write RURAL li 22) neerest town) ‘ F. 
esahe rederick 8 years I rederick 
ee & 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) i d. STREET ADDRESS _ @. IS RESIDENCE 
a) ON A FARM? 
3 5@@: 5 West 12th Street 5 Westl2th Street ves [] NOD 
reap? First Middle lest 4. DATE Month Dey Yeer 
Sesh et DECEASED OF 
nk 3] (Type or print GUY CLIFTON THOMAS peat = January 6, 19 64 
2 = cee = -_ a ; —— == Se == = 
= ~ 5. SEX 6. COLOR OR RACE! B, DATE OF BIRTH 9. AGE (In yeers (IF UNDER1 YEAR| IF UNDER 24 HRS. 
Core 7, MARRIED [_] NEVER MARRIED [_ | eae |e ni 
S5aEN last birthdey) [Months| Deys | Hours | Min. 
BENE Male White winowe [ —vivorceo [-] May 1, 1887 716 yes. | | | 
Save 10a, USUAL OCCUPATION (¢ ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
7 
88K F done during most of working life, even if retired) | | 
cares Retired Farmer Farming | Frederick County, Md, U.S.A.EX 
= a3 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME “a 
ree iq George C, Thomas | Lillie Jane 
Se io = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
sOtey (Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 
pete? lo wonnsensene= | 383-24-2778 Mr, Daniel J. Thomas Rt.# 3 Frederick, Md. 
ae ae 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
eS eas PART |. DEATH WAS CAUSED BY. aor 
S52ee IMMEDIATE CAUSE ‘Coronary Thrombosis baaled F 
ects 
3 as ig tA DUE TO 
3563 o Condens, it eny, which {b) 
fan 09 geve rise to immediete ceuse 
2s S33 (a), steting the underlying ~ PVE TO 
SEER s cause lest to | Rs 
= os g 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN | PART I He), 19. . WAS AUTOPSY 
8 ee ° = PERFORMED? 
pa S18 mo BOS aaa TS ‘2 ae ves [)_ xo 
Cnet ip = | Zoe, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pett Il of item IB.) 
aesee E | PRIMARY (1) or CONTRIBUTING C] | 
Hos oe & | CAUSE OF DEATH. 
257.2 pat ee ee —s = - 
a % a s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stal 
5U Bs s Holt .m. While __ Not While feciory, street, office bldg., etc.) | 
o¢ sey 5 Z 19 let work [1] at work 
Wg Se F a ‘ 5; a 
as £04 21. I certify that | took charge of the remains described above, held an Autopsy Ey Inspection (x. Inquiry By and in my opinion 
O5sus death resulted from: Natural causes [jg]. Accident [], Suicide [Homicide [[} Undetermined manner [~] 
= 9 
Ae ee CHIEF MEDICAL EXAMINER [— ] 
7 = 
= ry om ACTUAL ASSISTANT MEDICAL EXAMINER [|] PATE SIGNED 
be gee 2 ee oe hs January 6, 1964 
5% 
Qo 
Wg 
as 
oa 
f 


cf 
6 
2B ¢ Dr, B, 0, Thomas, Sr, M.D. address (street, city, town, or county) Frederick, Maryland 
2p JURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22 LOCATION (City, town, or country) (Stete) . 
open 3 Bieta frecitn | | 
*9 | Mount Olivet Cemetery Frederick, Maryland 
RESS 2se. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME | 
5M 1/62 rederick, Mary@landosr JAN 9 964 fLscarltg Nasctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH QO6UY 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 


TA 
___. _-_Prederiek MARYLAND Maryland. _._Predemig kas = = 
b. CITY OR TOWN (il outside corporate limits, cc. LENGTH OF STAY JN Ib “e. CITY OR TOWN fit outside corporate limits, write RURAL end give neerest town) 


write RURAL and give nearesl town) 


Frederick. 4 Months ||// Frederick : : 
|, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS 1S RESIDENCE 


ON A FARM? 
snepederick Memorial Hosp 118 Tce Street 
DECEASED ’ 


{Type or Bw Catl 4 
=< : engan ex OR RACE] 7, MARRIED 


5. SEX. =f _ 9. AGE (In years | IF UNDER} YEAR} IF UNDER 24 HRS. 
7. MARRIED NEVER MARRIED bs a 
last birthday} ap Days | Hours Min. 


. | 


pes 1 and 2 should 


led in by the funeral 


4 \ ° wipowtD{ F —vIVoRcED [_] GO $3. yes. aie 
ié yh OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestic aeteetitett | Frederick Co Md U.S.A 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i 


re We REEL! te wad SG Rito TORE | ME SSSEE “SSB St Face wiannke ES] Address FPPEACECK a 
fas, no, or unkown) | (yes givewerordates ofservice 
oe 1201-18-570 _Luray Danger Diggs__118 Ice Street _ 


HO 
18. CAUSE OF DEATH [Enter only one cause per lipetpr (e), (b), end (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEDAND DEATH 


IMMEDIATE CAUSE (e)_ YTV CO. 


|, and in any event, within Z2.b3 


e attending physician and completely fil 
Then please remove carbon faper: 


476,C DUE TO 
a, 
Conditions, ny, which (b)_ 
gave rise to immedieie couse 
(a), stating the w 


cause Hast. {e) 


PART Il, OTHER Mths. CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CQNDITION GIVEN IN PART Ie) | 19. WAS ‘AUTO! ‘SY 


-transit permit. 


DUE TO 


fal or attending physician. 
cate has been signed by th 


ancy. 
LU. ACCIDENT WAS A. YING C] | 2Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) . 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ‘ 208. {City or town) (County) ~(Stete) 


While __ Not White 
at work [_] 


fatlended 7 CY aE & 4 § i that (I) (we) las! 
‘ Uf ve cl Seay A ee that , from the causes and on the dale stated above. 
228. SIGNATURE F 22b. DATE 


STAFF 
BIRECTOR OO pays. 


MEDICAL CERTIFICATION 


RECTOR: After this certi 


hould be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


/22c. PHYSICIAN'S 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMA ? , 3 y  ——s—i«é Sto} 


*EMOVAL [Specity] 
_| 1-15-64. 


24, FUNERAL DIRECTOR: |GNATURE ADDRESS: sj 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNAT RE 


LS Midi xn, Hicks ,111 Frederick, Ma | a ee 


director, pag 


s 
‘3 
3 
£ 
— 
N 
= 
= 
3 
vv 
2 
S 
8 
x 
© 
4 
2 
& 
= 
g 
ies 
ro 
3 
© 
ea 
= 
: 
3 
og, 
dl 
= 
38 
J 
r= 
o 
n 
ral 
a 
cy 
i+] 
a 
& 
3 
& 
G 
= 
oO 
4 
i? 
& 
a 
n 
ce) 
a 
° 
B 


TO FUNERA 


% death. Page 4 may be retained by the hos 


z> 
NG 
ee 
73 


® 


% 

o 

B 

£NE 

ore 

Bas 
. fans 


@: 
hoers al 


yr 


letel; 


Aa 


s that the death certificate be executed within 24 hours after 


jained by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physician and 


hak 


The law requi 


Ith prior to burial, cremation, or removal, and in any event, veillain 


‘hould be detached for use as the burial-transit permit. Then please remove carbon 


it 


death. Page 4 may be ret 
be filed with the State Dept. of Hea! 


TO FUNE 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


E< 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


325 _CERTIFICATE OF DEATH VU6iU 


1, PLACE OF DEATH . —~? ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
8. COUNTY a. STATE . COUNTY 
ees See deciel, 227 te. Se, Sxaaisnoy orlaryland___Frederiok ——_— 
c. CITY OR TOWN (If Buiside corporata limits, write RURAL and give Ae Koen 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb 
write RURAL and give nearest town} 


Frede uns 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||, <-mme ESS wiek : e 1s Resi 
»derick Memor VESSEL RE, 

- iy morial Hospital -pi2. Petaravilie  -RORG——— 

BECEASED, DEATH 

ype or print F- 
ranc et” 2 
5. SEX 6. COLOR en earl 7. MARRIED [__] NEVER MARRIED Bt} e AE OF BIRTH 9. AGE eye ud Or prom las 
lonths| Days | Hour 
Fem wibowen [_] pivorcen [ ] : | " ws a 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of wosking life, even if retired) 


t pv 
1Ob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Jel. & Stete, or foreibar country) | 12. CITIZEN OF WHAT COUNTRY? 


Press OPerator [Price Electrica} _Marylang he ey anne 
Charles Clinton Virts(Dec'd) | Bessie Dillow hs , 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? 
(Yes, no, or unkown) ae 


16. SOCIAL SECURITY yer 17, INFORMANT 


a Maple Ave: 
_212-Th-7683 Mrs. Helen_Jones Brunswick May cacm— 


18. CAUSE OF DEATH TEntar only one cause pe: for (@), (b), “A (e).} 


a4 :ATH 

we ees See, rai lear a a : layin 
‘ DUE TO ‘ Tulip tes 

Conditions, # ony, which (b) Cothal Lenk [73 beg Ay : sh a FS 


geve rise to immedieta couse 


(a), stating tha undarlying DUE TO yy A f- 2 ' 
Y ~ “Ub Or. 

SG ae ip ertrro, rt. AOA jar 

Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥e) Sage a 

= 

é tite: OO 32 i ete LP oe ae IY Es ia En 

= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert I! of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (F ETHER, NOTIFY MEDICAL EXAMINER) 

 |aoc. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) , (County) ——S—«((Stoe) 

s 

a Roa ae. While __Not While __ | fectory, street, office bldg., ete.) | 

= ‘ 19 at work [_] at work [_] | j 


21. 1 cel 
saw the su fe alive on. 
22a. SIGNATURE 


ry that (I) (this ip attended the deceased from 4 ! %, that (I) (we) last 
M9. i, and that death occurred al... ..... M, from iRe causes and on the date slated above. 
“a 22b. DATE 


me 1G Waa (els, | ES Hivon 3 HE fe 20,1468" 


22d. ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


TR, Reid, M.D,—____| Frederick 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY KS el (ce town or Sail (State) 
oxville Ma 
2-2-1196 Knoxville Cemeteny— <_ 
a4 ca a5: A ee ies tna Ma e Se. REC'D BY 3 i964 REGISTRAR’S SIGNATURE 


i ___| bare FEB % a 1964 pChorkeg Neg 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00616 CERTIFICATE OF DEATH O0G1i 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, II institution: Residence before edmission} 
ss a. STATE b. COUNTY 
Frederick anneianip Maryland Frederick 
b. CITY OR RRS uf outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I! outside corporate limits, write RURAL end give neerest town) 
wri and give peerast town) 
Hhurméné SO yrse | xX Thurmont 
d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street eddress) ] 4. STREET ADDRESS r j @. IS RESIDENCE 


ON A FARM? 

Own Home 306 E. Main St. 

3 “NAME OF . ahi Peete See is a Mont D ~ Yeor 
(Type or print John Milton Weddle 

5. SEX 6. COLOR OR RACE|7, aRRIED [QRVEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 Y! If UNDER 24 HRS. 

st birthdey) |"Months| Deys | Hours] Min. 

male white wipowep [} —_ivorceD [_] Feb. 28, 1899 6h sh eal = | = 

We. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


ontractor™ "| Own Business Maryland 


13, FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME Py 
Ge Curtis Weddle Barbara E. Brown 
aR: Tippee BRU deat cc eh ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Aides ~SCO*é<“‘«s*“‘sés WAP MOOG — 
‘Yo i 216-100-235) Margaret K. Weddle 306 E. Main St 
18. CAUSE OF DEATH [Enier only one wa Tine Tor (a), (B), end (eld a ee a “5 = "INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: A, 9) a ee 
i Pa. tree Wes Aa Rer yo. Couti. . 


IMMEDIATE CAUSE (e) nd 


Ay | DUE TO ‘ P 
Conditions, if eny, which tb} Conguibins flees? hit =a Sper 


geve risa to immediete ceusa a 
(a}, stating the underlying ( DUETO 
couse lest, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile] 19. WAS AUTOPSY 
CONTRIBUTING TO DEATH a 
he 


ves [] no [GQ 


thin 24 hours after 


. Pages 1 and 2 shou 


@ 


Completely filled in by the funeral 


ithin 7: , hours after death. 


Then please remove carbo 


-transit permit. 


cremation, or removal, and in any event, 


te has been signed by the attending physician and 


| or attending physician. 
director, page 3 should be detached for use as the bur 


202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (E injury in Part itam 18. 
OR CONTRIBUTING |] CAUSE OF DEATH {Enter nature of injury in Part | or Part Il of itam 18.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 12, 


20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,| 201. (City or town) -—~—~—«(Counly} (Siete) 
Hour on. While __Not While factory, street, office bldg., etc.) ; 
tis 1” et work ef work H 


21. | certify that (I) (this hospital) attended the deceased from... 4% 4 Se: ae pate 19.6 Fihat (I) (we) last 


saw the deceased alive on. 3, and that ‘d6ath occurred a Q...M, fromthe causes and on the date stated above. 


226. SIGNATURE 226. DATE 
ATTENDING ED. STAFF 
mp. | PHYS. pirector [} PHYS. [_} 


22c. PHYSICIANA j 22d. ADDRESS “# “i 
NAME (Ty James \K. Gray Thurmont, Maryland 


23a. BURIAL, CREMATION, ; 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 


Bieter (1-8-6) Blue Ridge Cemetery Thurmont Fred. Co. Md. 
'UNERAL DIRECTOR’S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR 196 REGISTRAR’S SIGNATURE =< 


Thurmont, Mde |,,, JAN 9 964 PClortn, Que 


MEDICAL CERTIFICATION 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mOeL 


CERTIFICATE OF DEATH 0U6Le 
4 ‘ 
1 axes oA 7 . as: < - 


. 


in by the funeral 


2, USUAL RESIDENCE (Where daceased Tived; W institution: Rasidence before admission) 
@. COUNTY a. STATE b. COUNTY 


2 22. __MARYLAND __ Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, } ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporate limits, write , RURAL and give nearest town) 


write RURAL end giva naarast town) 
ip Frederick 
| 


and 2 should 
th. 


d. STREET ADDRESS ~e. IS RESIDENCE 
ON A FARM? 


rederick, Memorial Hospital I2T2 Staley Ave. __| ves noKT 


3. NA Middle lest | 4. DATE Month ‘Day ~ Year 
DECEASED | 


OF 
{Type or print) DEATH 19 6 
(eli ee Neh ae er a mms NE I 2), 
- 6. COLOR ORRACE|7, marnieD [] ace MARRIED [-] | 8- DATE OF BIRTH "]9. AGE (In years [IF monet IF UNDER 24 
4 lest birthday) ee Days | Hours ee a 


wipoweny] —pivorcto | /O=J[ 71886 ae fe 


Ui ‘OCCUPATION (Giva kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 1), BIRTHPLACE (County & Stata, or f 
dene during most of working life, aven if es | 
fe | ia_ U.S.A. 


13. FATHER’S NAME 14. wan and: NAME 


‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give straat address) 


untry) | 12. CITIZEN OF WHAT COUNTRY? 


ind in any event, within 72 hours, 


) 


ding physician and completed; 
please remove carbon papers 


ARV C—O ane a | Artie Hausenfluck 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, of unkown) | (Ifyasgiva warordatesofservice) 
MAME it <a lr __| Mrs. Elsie _Whipp-Frederick, Md. _ 
18. CAUSE OF DEATH |Entar only one causa par line fay (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a)_* ‘. _ t 


DUETO 


Conditions, if any, which () CR? 


gave rise fo Immadiata couse 


{a), stating tha undarlying DUE TO 
causa lest. aa = Q. 


{-transit permit. Then 


rial 


= 
‘ke 
3 
be 
x 
a 
2 
= 
B 
3 
i 
$ 
3 
s 
8 
= 
= 
3 
7° 
2 
z 
“3 
3 
zg 
z 
2 
2 
= 


r NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ila)| 


PART Il. OTHER ay CONDITIONS EONTRIBUTING TO DEA UT 


208. ACCIDENT WAS UNDERLYING [] | | | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura ft injury in Part I or 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Bratt 


2Oc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) ~ (Stata) 
sGr<eim. While __Not While factory, street, office bldg., etc.) | 
19 at work [_] at work [] 


| or attending physician. 
ite has been signed by the atten 


MEDICAL CERTIFICATION 


‘CTOR: After this certifi 


21. I certify tha! (1) (this hospitalY attended the deceased fro Lai 9 bf 0 5 
of Lf. fen that death occurred lige M, from the causes ssl on the date stated above. 


> J 22b. DATE 
[een 7 oa STAFF 
: 'p. | PHYS. DIRECTOR Oo PHYS. 
22. Pl JEENS "| 22d. ADDRESS : 
iTypa) 
Be Finw kK. DAN 2s é | Zoo Mertbelocie Cue » 


230. BURIAL, CREMATION, | 23b. DATE THEREOF rol he" NAME OF CEMETERY OR ~EREMATORY at 23d. LOCATION (City, town or co: ae (Stats) 


REMOVAL (Spacify) 
B 6-6), \Park Heights Cemetery | Brunswick Maryland _ 


eee REC’D BY REGISTRAR | 25b. om, 'S. SIGNATURE 


HEF) y UO Mow pecan A vate IAN 2.7 4 


rshould be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, cremation, or remo 


a 


page 


death. Page 4gmay ba retained by the hos; 


director, 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00618 CERTIFICATE OF DEATH 00618 


& 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insiitution: Residence before admission) 
2. COUNTY - ‘ b. COUNTY 
Frederick MARYLAND rylané Frederick 


0 
2. 3 
3 2% : as lL I : 
6G b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ane ae TOWN ( ide corporate limits, write RURAL and give nearest town 
Sears write RURAL and give nearest town) 
ah ee _Nr.Point of Rocks 4 Months _Fredrick ™ 
= 3 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) / d. STREET ADDRESS Is RESIDENCE 
. = IN A FAI 
i] @ Sy Glenmerrie Nursing Home fn Solem Mertz Road = ___| ves] not 
25 3. NAME OF “First " Middle . [4 Bas r Month a 
3 20 ean | 
'ype or print DEATH 
g pe erst) = Daniel Omer Uslsen | ‘January 18 1S), 
SEB 3. SEX ~ |: COLOR OR RACE|7. a4 ARRIED [_] NEVER MARRIED [| ® bate oF ae 9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
eee lost birthdey) |Months| Deys | Hours ] Min. 
oe Male White | wwows[ —_ovorceo-] |May 24,1881 82 om. : 
8 #2 10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= bo seme during most of working life, even if retired) 
5 
s = 5 Retired School Teacher Hedrick, Iowa _Us = 
Z Gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
7 Do 
£2 . 
8 5a James Wilson : Ida Elizabeth Ogden ‘ 4 
oe” ieie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
<= af (Yes, no, i unkown) | (Ifyesgivewerordatesofservice) 
zg. Ad 479 30 7638 | Mrs.Richard Saxon,Route #3 »frederick M, aryland. 
feSx 18. GAUSE OF DEATH [enter only one cause per line for (e), (b), end (c).] IN Wa BETWEEN 
eEZe eyo AND DEATH 
soos PART I, DEATH WAS CAUSED BY: 
Soya IMMEDIATE CAUSE fe] eye | Wg omer J x = 
cee — , 
fae ; DUE TO 
a A 
R228 Conditions, if any,” which (b), _ Ts oe 
re a seve rise to immediate couse 
eet s— {a), stating the underlying (DUE TO 
ee couse lest te - Ans! 
a eta Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TERMINAL DISEASE CONDITION GIVEN IN PART i[e)| 19. WAS AUTOPSY 
Bw ae P 2 
SCE 7 
OGee. O18 : yes [] No EJ 
Begs = ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Perl Il of item 1B.) 
Bees Pa GP CONTRIBUTING 1) CAUSE OF DEATH 
ase s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 S —— 3 
vases & | 20c. TIME OF INJURY “Month, Dey, Yoer j 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stete) 
Bug 2 on) “ . While Not While foctory, street, office bldg., etc.) | 
Bes */ fet work [ ] at work 
= ey 
Be ose 7 , WSF that (ID (we) last 
mS Us 2 pi ey Ot 7 °47M, from the causes and on the date stated above. 
eta : ies 226. DATE 
rawr ATTENDING MED. SIG 
Gg": Lo .-: ae héqUlins, mp. | PHYS. a pinector [] PHYs. [] ; 1/18/196) 
aos es 7 7d, ADDRESS 
a) az , 
fd j 
a Zep | mes_B.Thomas,M.D, ______|.228 N,Market Street,Frederiek,Wd 2 
QePus BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] {(Stete) 
nok o= i (s 
$658 S*eMOVAL (Spee) 
fe} 
np 


Washington, D.C. 


mii Waenlare 


Cremation 11/18 Fort _Tinco 


24 FUNERAL DIRECTOR’S SIGNATURE 


M.R.Etchison & Son,Frederick, “aryland 


YR AIS (4) 
20m 5-63) 


W 


e* funeral 


To nose Bx ATTENDING PHYSICIAN: The law requires that the death certificate be execito i 


should 


hin 24 hours after 
3 . 


be filed with the State Dept. of Health prior to burial, cremation, or rem: vale 3 in any event, within 72 hours aft 


i 
lease remove carbon papers. Pages 


igned by the attending physician and completely filled 
en 


|-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Atter this certificate has been si 
director, page 3 should be detached for use as the burial. 


Na 
VR AIS {4)'\ 
20M S-63 *s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19 CERTIFICATE OF DEATH 008146 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, Il institutlon: Residence before admission) 


e. COUNTY 
b . STATE b. COUNTY 
Frederick f MARYLAND || Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest jown] 
write RURAL and give neerest town) Z 
Rural- Rte ll yrs. Rural- Rte 5 
va d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ) d. STREET ADDRESS “a jets es 
( | ON A FARI 
Cliften Read | Clifton Read vst] wOLy 
gi NAME oF ae “First “Middle SS at 77 DATE ~ Month Dey Year 
{Type or print Richard Neal. Welfe DEATH January 26- 49 64 
3B. SEX "6. COLOR OR RACE 7. MARRIED [PENeveR MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last pom Months) Deys | Hours | Min. 
Male White | woowi[] oworcto[]| Jame 17-1912 yes, | | 


10a. USUAL OCCUPATION {Give kind of 
done during most of working life, even if r 


Civilian Employee 


13. FATHER'S NAME 


Harry Edward Welfe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | {llyes give warordates ofservice) 22 7. } l 09 


Yes ar Mrs. Evelyn V. Welfe-Rt. 5-Frederick-d. 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (e).] = | INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: WII Ie R CRSP BEAT 
IMMEDIATE CAUSE (e} a= Coy = b. — | fom 
4 ! DUE TO q 
Conditions, if any, which tb) ; heap bee fo an Jeeta wrath | An? To 
~ 


JOb. KIND OF BUSINESS OR INDUSTRY | VN. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ft. Detrick-d. | Tyrone- Pennsylvania U.S.A. 


14, MOTHER’S MAIDEN NAME 


Fle Edith Hampton 


id) 


geve rise to immadiate couse 


(a), stating the underlying ( PUETO Q 
couse last Ze A ne OS ad aa 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


While __ Not While lectory, street, ollice bldg., ete.) | 


at work ‘et work 


Hour e.m. 


z 

2 PERFORMED?, 
is ves []} NO 

# | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part | of Pert Il of tiem 18.) se 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, lerm,  20f. (City or town) (County) ~ (Stete) 
6 

iJ 


19 
21. | certify that (I) (this hospital) attended the deceased from... ae 1963, to... 
saw the deceased, alive on... Joa ia 19.63, and that death occurred a hm, from 


recive i ie 728. DATE 
ATIEN! MED. ae 
Ks mp. | PHYS. [RE irector [[} Pxys. [} 


22. PHYSIZIAN’S . ‘22d, ADDRESS 
NAME (ve*) “Bre H.V.Chase h E. Church Ste 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
““Purdal”  |Jane 29-196) |Resthaven Cemetery 
24 FUNERAL DIRECTOR’S SIGNATURE Phucogl 7, ADDRESS 


MkElproee- 
M.R.Etchison & Son- ss Frederick-Maryland 


ie causes and on the date stated above. 


23d. LOCATION (City, town or county) (State) 


Hansonville- Maryland 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


SRN 289641 fChenlie age 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR $ ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. »00.62.0:; > ~~) 2. USUAL RESIDENCE (Where daceosed lived, It insitul 
e. CON ee hn oe 2. STATE Z, f CONN pe LE, 
MARYLAND 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate li 


OR end ve penne tage 


4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) | - STREET ADDRESS 1S RESIDENCE 


AF ON A FARM? 
ae LE Sia na ci ves [] No [PX] 
3. NAME OF First Middle | 4. DATE Month Yoor 
DECEASED 
(Type or print) Viceers| DERTH 

: 6. COLOR OR PVT NEVER MARRIED | ‘DA a E 


PS. SEX 2 E17, MARRIED [YT NEVER MARRIED 8, DATE OF BIRTH % AGE (In yeors [IF UNDERT |_IF UNDER 24 HRS. 

= at birthday) |" Months Hours | Min, 
Cpe le VAL Lal WIDOWED pivorceo [7] WoschS SEER oe. | 

Wa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. ae (State or forsign bo 12, ee: OF WHAT COUNTRY? 

dons “Be most of working | even if atired) | 


M13, FATHER’ a 2. a - a. Yims HAIPKING PLS, 
L len Wan 4 I aa epehivs 
oe) a INFORMANT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N’ 
{Yas, “as {If yas giva warordatesofsarvice) 


: —— __—AI7-36- 3098 DED Mt Pang 


18. CRUSE OF DEATH [Enter only one cause 


"par line for (8), (b), and (c} | INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: pg Lee pre 
IMMEDIATE CAUSE (2)_ ee <= 
4 DUE TO 

AS SVA 

Conditions, if any, which (b) x |Fear & 

gave tise to immediate couse eS 

(a), stating tha underlying f° PVETO 

cousa last. (e) 


RURAL end give neerest town) 


ages 1 and 2 with the 
event within 72 hours 


in Item 18. Give Pages 1, 2, and 3 to the funegal director. Page 


arded to the Chief Medical Examiner's Office along with form P. 


please tg the certificate, wri 


TO FUNE: 


~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO > DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


|, cremation, or removal, and 


19. WAS AUTOPSY 


PERFORMED; 
yes [] NO 


1200, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 


20. TIME OF INJURY — Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City or town] 
nen While __ Not While factory, strast, offica bldg.., etc.) | 
pi 19 at work [] at work | 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J Inquiry fy]. 
death resulted from: Natural causes P”], Accident [1], Suicide [_} Homicide ["], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL ee ee ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 


MD. 


DEPUTY MEDICAL EXAMINER 9] 
manus 6, 0, [Aa wets, We see ean toy) _Gemeceny! fy / 178 


Addrass (Streat, city, town, or county) 


22a. BURIAL, ( CREM. 1ON,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. i Aid town, or country) (Stats) 
Pecal W22f/F6 e | rece 
ADDRESS + 240. ~ REC 'D BY REGISTRAR Soiut Mell. Upary 
arth. We, 
SR Tot JAN 2-1-1964 f erly eee, 


(County) (State) 


: Page 3 should be used as a burial-transit permit. File p: 


MEDICAL CERTIFICATION 


and in my opinion 


IRECTOR: 


— 


Health or its designated agent, prior to buri 


4 should 


28 
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Xe. 
ca 
ae 


<S 


@: 24 hours after 


TO aw. ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00621 CERTIFICATE OF DEATH e 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 


—_ 


\ 


tad ons 
< 
= 


ceased from. feed... 2 
ue and that death occurred at 


220. SIGNATUR 


ATTENDING MED. STAFF SIGNED 
iY Paider. Wy: mo, |PHYS. [gg oiRECToR [-] PHYS. [] 
Sees 22d, ADDRESS 7 * 


Dr. Rex _R. Martin 


23c. NAME OF CEMETERY OR CREMATORY 


" NAME (Type) 


Frede} 
23d. LOCATION (City, town or county) {Stete) 


Frederick- Maryland 


‘25a, REC’D BY REGISTRAR 


YAN 6 4964 


~ 


23b. DATE THEREOF 


Jane _l-196) | Mt. 
24 FUNERAL DIRECTOR'S SIGNATURE <2 @. 777 ADDRESS y 
M.R.Etehison & Son~ a Frederick-Maryland 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


38 
25 pe e. STATE b, COUNTY 
irs Frederick ms MARYLAND || Maryland Frederick 
=2g b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bas write RURAL and give neerest town) 
EU By Frederick __years _____—sC*Frederiek 
BES X | 4 NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva staat address) . STREET ADDRESS @. 1S RESIDENCE 
Bee ! ON A FARM? 
Sa ____ 2h? West Sth Street ss || 7 West Sth Street tpl 
3 Ku 3. LES eg First Middle” _ bast | 4. DATE Month ey 7 
3s : OF 
3 : 
E ag ee) ae Harry Leonard Yinger P pratt Jane Ist. 19 64 
NEe As. sex 6. COLOR OR RACE)7, annieD [NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
ae lest birthdey} |"Months| Deys | Hours | Min. 
582 Male White | woowm[] oworceo[]| Sept. 28-1891 yrs. 
Bes Wa, USUAL OCCUPATION (Give kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, even if retired) 
Bip ; 
Eee Brush Maker Brush Factory Frederick Coe Md. UeSehe 
Bee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aes 
Lan s . 
pag Christian Yinger Rose Smith 4 nd 
SB gs _| 15, WAS DECEASED EVERINU'S. ARMED FORCES? 116. SOCIAL SECURITY NO, 17, INFORMANT ‘Address 
32 8 fes, no, or unkown) | (Ifyesgiveweror detesofservice a dang 
ae a Be F . 
2° 8 wane 4-1 C-/85C| Neg, D. Ruth Yinger-2h7 We 5th St. Pouerie 
e Tso 18, CAUSE OF DEATH (Enter only one cause per line for (e), (b), and {c).] >» ‘oe i . | INTERVAL BETWEEN 
feraye 5 PART |, DEATH WAS CAUSED BY: a ° AY be: y ee 
29 & 2 IMMEDIATE CAUSE (e). £ he MAAN Mate fd : a | CLLR 
2528 ZA» DUE TO Cayton’ A Fy ra 
3 Bo 
Bebe Conditions, if eny, which Need nee rs é 4 . 
Boas gave risa to immedieta couse 
raga ipa (e), steting the underlying ¢ CUETO 
ea” 9a cause last, 
wf o> eos {e) 
Sees z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
B50 oe 
£8ao re 
BE o. < yes [] NO 
g Ss oO bee ard aS 
235 | © [200 ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 1B.) 
Pipes & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ee2E |S )or mer Nomey mevicat Examiner) 
Bs2s < | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) Siete) 
3 2y a Hour e.m. While __Not While feciory, street, office bldg., etc.) | 
€.3° = p.m: 9 et work et work 1 
jaa he 
=_ oa 
e088 
Uo 
rey > = 
ae 2s 
aaGo 
EAGo 
~ si 
os 
ga 85 
a oe Ea 
ps2 
Bits 
S038 


5 
z 
5 
= 
< 
a 
cS) 
H 
19] 
eI 
i= 
a 
A 
: 
: 
°o 
Lad 


25b, REGISTRAR'S SIGNATURE 


fiero agg 


VR AIS (4) 
20M S-63 


